NOW- 
NOT  JUST  FAMOUS 
FOR  15  MINUTES 


-^'Benadryl 

W  ALLERGY  &  CONGESTION  RELIEF 

»    0\       •  '  'U  iiiii.-  rolicf  from  AlIcrRic* 

^-  J               \  ^         .in,i  n.i-^il  ioni;ri|ion 

w'-l    ,'               ,  \^    •     "rliv  in  mtnuti^ 

H.,  (.... 

Ditl  AlUr^T 

CMfflttM  ^ 

UNIT  1  .V 


Benadryl  Allergy  Relief  is  active 
in  iiist  fifteen  minutes,  and  no 

non-drowsy  allergy  tablet  gets  to 
work  on  symptoms  as  quickly. 


V.  UNIT  2  .V 

For  tfie  53°o  of  hayfever  sufferers 
wtio  also  complain  of  a  blocked  nose, 
there's  a  new  recruit  that  features 
both  Benadryl  s  rapid  action  plus  an 
added  decongestant. 


Acnv.istine  &  Pseudoephednne 


RAPID  RESPONSE  UNITS  FOR  HAYFEVER 

Available  In  12s  and  24s.       DON'T  LET  THEM  GET  AWAY  WITH  IT 


Abbreviated  P.I.:  Benadryl  and  Benadryl  Plus  trademark  and  product  licences  held  by;  .'.ar-e-  lan-r  : 
^  iier  Healthcare.  Chestnut  Avenue.  Eastleigh.  S053  3ZQ  Indications:  Symptomatic  relief  of  allergic  rhinitis. 
■  'g  ha\  fe'.er  Ben.idn.i  3I50  for  allergic  skin  conditions.  Legal  category  ~  '      ■       -  ■•  ^    ;  - 
from  Warner  Lambert  at  the  above  addres 


need  more  skin 
care  training 

I\PM  case  re-opcns 
with  new  lay  panel 

Quest/on  time  for 
ItSGB  candidates 
Gehe  to  offer  oidine 
OTC  jmrcbases  in 
i  'K  by  year  end 
Drug  companies  drop 
S  African  patent  case 


Help  that  l)emia  by 
trusting  in  a  truss 


Onine  at  hItpV/www.dotpharmacy.com/ 


THE  NATION' 

FEET 

ARE  IN  YOUR 

HANDS 


The  solution  is  Daktarin™  Gold,  the  first  seven  day  OTC  treatment  for  mild  athlete's  foot*. 
The  key  ingredient  ketoconazole,  and  its  strong  affinity  for  keratin'  means  that  not  only  is  there  no  faster 
treatment  for  athlete's  foot,  but  it  also  offers  protection  from  relapse  for  weeks  and  weeks  afterwards^ 
So,  if  you  want  to  help  out  the  nation's  feet,  recommend  Daktarin  Gold. 

The  first  ®  day  OTC  treatment  for  mild  athlete's  foot 


'Between  the  toes  (l)  Harris  R.etal  Antimicrobial  Agents  and  Ctiemotherapy  1^8? 
www.daktarin.co.uk  Enterprise  House,  Station  Road,  Loudwater, 


.,6,  876.882  ,2,Dataonf„e         g^>Wt>U C^^^^mtCU °  MSD 

Wycombe  HP10  9UF       consumer  pharmaceuticals 


Daktarin"  Gold  Product  Information. 

Presentation:  White  cream  containing  ketoconazole  2%  w/w  Indications:  Tinea  pedis,  line^         ,ind  candidal  intertrigo  Dosage  and  Administration:  For  mild  athlete  s  foot  apply  twice  a  day  for 
one  week.  For  more  severe  or  extensive  athlete  s  toot  (eg  also  attecling  the  sole  or  sides  of  tht         ronlinue  to  apply  the  cream  for  at  least  2-3  days  after  symptoms  have  cleared  to  prevent  them 
coming  back  For  Dhobie  Itch  and  Candidal  Intertrigo  apply  once  or  twice  daily  lor  at  least  2-3  dav      .^r  symptoms  have  cleared  Contra-indications:  Hypersensitivity  to  any  of  the  Ingredients  or  to 
ptoconazole  itsell  Precautions:  Not  for  ophthalmic  use.  Interactions:  None  known  except  possil'       ticosteroid  interaction  Pregnancy  and  lactation:  Not  to  be  used  m  pregnant  women.  May  be 
-■J  during  lactation  Side  effects:  Irritation,  dermatitis  and  burning  sensation  may  be  observed  Ov-       ■  e:  In  accidental  oral  ingestion,  consider  appropriate  methods  of  gastric  emptying. 
'I  Category:  P  PL;  PL0242/0107  Price:  15g  tube  £4  99  PL  Holder:  Janssen-Cilag  Ltd,  Saundf  i       ,-ligh  Wycombe,  Bucks,  HP14  4HJ  Date  of  preparation:  Jan  2001 
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Gclu"  is  developing  a  Hiiropc-w  idc  health  port.il  for  its 
pharmacies  which  will  allow  patients  to  order  OK 
and  prescription  medicines  online  lor  supph 
through  a  local  otitlet  l  he  scr\Ke,  through  I'har- 
niac\ -Point,  is  expected  to  be  launched  in  the  I  K  h\  the  end 
of  the  year  (see  p29).The  mo\  e  Uilhls  a  prophes\  maile  b\ 
AAll  managing  director  Me\  e  Dunn  last  Maa  h  ((  &I)  \lai\h 
2S,2(H)())  when  he  predicted  the  compan\  would  dt-velop  a 
■bricks  and  clicks' approach  to  online  suppl\.  Both  dehe  and 
its  F.uropean  competitor,  Alliance  1  nichem.  ha\e  benefited 
from  making  haste  slowh  in  Lle\eloping  iheir  internet 
senices.Ar's  Pharmolog\  is  remarkablx  similar  it  would  seem 
the  I'K  is  set  to  follow  the  I  s  experience:  pure  online  phar- 
macies are  dangling  on  a  slim  economic  thread,  but  there  is  a 
thn\  iiig  B2(;  component  among  man\  multiples  and  indepen- 
dents, who  ha\"e  successfiillv  made  the  moilel  work  for  them 
However,  a  maior  barrier  to  putting  bricks  and  clicks  into 
practice  is  making  commiinit\  pharmacists  -  the  hncli  pins 
on  whom  the  supply  of  goods  i)rsen'ices  depends  -  prolicient 
in  using  the  technolog\-.(li\  ing  pharmacists  the  hardw  are  and 
a  dav  of  oii-,site  training  is  onh  a  beginning  it  provides  them 
\\ith  sufficient  knowledge  to  get  b\,biit  not  enough  to  Uill\ 
use  all  the  opportunities  a  program  ma\  offer  How  man\ 
pharmacists  really  know  how  io  get  the  best  out  of  their 
dispensar)-  or  EPoS  system? Training  is  a  real  issue,  along  with 
managing  IT  systems,  which  ine\  it,-^  neeil  to  be  accessed  b\ 
people  w  ith  vars  ing  skills. 'Hie  iiv  ,  uince  of  these  two  areas 
will  be  highlighted  w  hen  the  ei  onic  transfer  of  prescrij")- 
tions  is  rolled  out  across  lar 
ImproN  ing  IT  skills  within  C( 
practitioners  can  benefit  fron-' 
new  technology  is  a  major  cl 
dcM'lop  an  N\'Q  or  higher  qua:  ication  m  pharmac\  IT... 


lumbers  of  pharmacies 
iiunit\  pharmac\  so  that 
ic  oppiM'tunities  offered  b\' 
lenge.  Perhaps  it  is  time  to 


Bone  lip  on  skin  care 

A  ri  port  says  iiii.irin.it  isis  luid 
more  ir.ijiim,K  in  skiii  iIim-.isis 

RP.\I  CISC  re-opens 

eleclion  slnilei;ie,s 


A  l.i\  I'.iik  I  is  .issistmt;  iIr-  )inl 
III  I  In-  n  <  (>ii\ i  iiid  Id^M  ( .isf 


Hi  \i  rk  \  P.irkiii,  1<  I'S  ilirci  (or  (i(  I'K  oiicliiu's  how 
pli.irni.K  ists  touKI  inlliicru f  dec  i  mn  ( .miliiLucs 


I  IimIiIi  iv  S,ilt  ty  111  ilic  |ih.irm.iiy  w.is  .iriioiiL;  ilii- 
issiK  s  liirlilii'hu-il  .11  ilu-  ricciu  L)C;A  conlcrciK  c 
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I  his  vcir's  (  lu  iiK\  <  \hiliii inn  h.is  .1  si.iu-ol-ihi-  ,irt 
Mil  1111:  in  I  he  I'.xCil.  ( (111  re  in  Dik  kl.inds 


.ip  inai  lieniia  ny  inistiiis^  in  a  miss 


20 


I  ionic  \  I  SI  Is  .ii'c  cssiiu  i.il  III  (  Ir-  lul  lire  ot  ph,irni,u  \', 
Imii  iIu  \  (.111  lirini;  lu  w  ihlcinni.is 


Mone\  Desk 

C)iir  n  siJi  iii  LX|HT(  .idvists  ri.ukrs  on  ihcir 
liii.inc  i.il  prohli'ms 


"eeini;  up  ine  dispensan' 

l-'h.irm.K  ists  i.in  (.IIk  k  ih  uc  iinic|iK'S  Ironi 
wiioli  s.ili  rs.  s.i\  s  I 'niCait  m  s  (!hris  I'.tiurinuton 


A  look  ,11  sonn-  rin  nt  i. .isi-s  tli-.ih  with  hy  iIk- 
Si,ii  iiior\  (  nmniiin-t-  ot  I  he  I-'.S 


Quidid  c;uidid;iles 
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C.iiu1kI,iii.s  tor  this  vcir's  KI-'SC  dr.  nnns  ilv  ir 
\  K  '.>.  s  on  ilirrc  lopu  .il  c|uc-stioi! 


Check  oui  (  henicx  2()i>l  at  I  \(  l  i 
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Gehe  offers  online  purcliises 

Gehc  s  planned  Europe-wide  free  '  .;ith  porc.il  will 
.illow  patienrs  to  order  medicines  online 

GSK 10  consult  pharmacisLs  on  discount  plan 

GlaxoSmiihKline  will  consulr  pharmacists  ove^  i 
new  direct  di.scount  scheme  tor  prescription  druus 
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Bone  up  on  skin  care 
advice,  report  urges 


Pharmacists  gain 
more  drugs  scope 

Pharmacists  taking  part  in  a  protdii 
pump  iniiihitor  prescribing  pilot  will 
be  able  to  change  the  patient's  med- 
ication immediately  under  patient 
group  directions. 

Eleven  pharmacists  in  Leicester 
have  completed  three  days'  training, 
covering  communication  and  comput- 
er skills  as  well  as  the  use  of  PPIs, 

The\'  are  now  negotiating  with  local 
(jPs  the  terms  under  which  they  will 
be  able  to  put  patients  on  the  regimen 
recommended  by  the  primary  care 
trust,  namely  to  change  omeprazole  to 
lansoprazole  and  to  cut  the  dose  of  lan- 
soprazole from  30mg  to  the  mainte- 
nance 15nig  where  appropriate. 

The  preferred  option  is  for  the  phar- 
macists to  select  suitable  patients  as 
they  come  into  the  pharmacy,  discuss 
the  medication  and  change  it  if  the 
patient  agrees  The  pharmacists  have 
been  paid  locimi  fees  for  the  training 
and  will  receive  £15  per  intervention. 

Community  pharmacist  and  project 
co-ordinator  Eddie  Newell  said  the 
training  aimed  to  empower  the  phar- 
macists with  the  confidence  to  negoti- 
ate with  (tPs,  in  this  and  possible 
future  projects. 

The  health  authority  is  currently 
drawing  up  the  PGD  and  the  project  is 
due  to  start  early  in  May. 

DoH  still  expects 
12pc  rise  in 
workforce 

The  Department  of  Health  still 
appears  to  be  working  on  the  basis 
that  the  pharmacy  workforce  will 
increase  by  1 2  per  cent  in  the  period 
1998  to  2003.  This  is  "despite"  the 
change  to  a  four-year  undergraduate 
course,  health  minister  Lord  Hunt  said 
on  Monday. 

In  a  written  answer,  Lord  Hunt  said 
that  the  figures  were  based  on  work- 
force modelling  previously  undertak- 
en by  the  DoH.  "Building  on  this  expe- 
rience, the  Dejiartment  is  supporting 
the  Royal  Pharmaceutical  Society "s  ini- 
tiative to  establish  a  pharmacy  work- 
force advisory  group  to  give  scope  to 
future  pharmacy  workforce  needs  and 
advise  on  how  supply  and  demand 
could  be  managed,"  he  said. 

Earlier  this  month  the  new  chief 
pharmaceutical  officer,  Dr  lim  Smith, 
acknowledged  there  was  a  shortane  of 
pharmacists  (CM)  April  7,  p8).  He  said 
!he  Government  thought  the  situation 
\  ns  going  to  get  significantly  better,  but 
not  predicting  liuge"' growth. 

(1.  I'io  warned  that  the  proposed 
chan5.';v's  m  pharmacy  service  couki 
mop  up  any  growth  in  the  register. 


Pharmacists  have  an  important  role  to 
play  in  skin  care,  particularly  in  ensur- 
ing patient  compliance  and  compati- 
bility with  treatments,  says  a  new 
report. 

Training  in  skin  complaints  should 
be  improveil  for  all  primary  care 
health  professionals  and  made  com- 
pulsory, it  adds.  For  pharmacists,  this 
should  focus  on  educating  patients  on 
the  use  of  skin  care  products,  whether 
bought  over  the  counter  or  pre- 
scribed. 

The  report  is  to  be  presented  to  the 
Government  s  Action  on  Dermatology 
Taskforce  (one  of  three  programmes  in 
the  National  Patients"  Access  Team).  It 
sets  out  how  care  pathways  can  be 
developed  to  help  meet  NHS  moderni- 
sation targets. 

Improved  training  on  skin  care  for 
GPs,  nurses  and  pharmacists  would 
help  meet  the  demand  on  current  der- 
matology lists,  says  the  report.  "There 
must  be  adequate,  continuing  derma- 
tological  training  of  non-dermatolo- 
gists as  well  as  monitoring  of  the  qual- 
ity of  care,  accuracy  of  diagnosis  and 
appropriateness  of  therapy.  This 
should  take  place  under  the 'umbrella' 
of  the  local  dermatologist(s)." 

Calling  for  diagnosis  at  the  appro- 
priate" level,  the  report  says  this  should 
encompass  accessibility,  location, 
speed  of  diagnosis  and  the  expertise  of 


Pharmacists  are  being  offered  the 
opportunity  to  buy  a  c(jmplete  guide 
to  health"  for  patients  {c  read  while 
waiting  for  prescriptions 

Available  from  .M:iv  1,  the 
'\(cdicineChest  contains  l^ii  laminat- 
ed pages  featuring  an  A-/  ■  v  ommon 
medical  conditions,  follov  -  l  by  a 
health  section  offering  advj.  ^  m  top- 
ics such  as  diet,  pregnancy  a  Mtiok- 
cessation.  The  files  are  a"  wail- 
ahii;  to  GP  surgeries. 


the  health  professional.  "Access  to 
post-diagnostic  information  and  sup- 
port is  important,"  it  continues. 

"There  is  a  clear  need  for  pharma- 
cists to  know  more  about  the  skin  and 
its  diseases,  particularly  in  view  of  the 
advisory  role  of  the  pharmacist  in  rela- 
tion to  patients  who  selfniedicate. 
There  may  be  an  increased  role  for 
community  pharmacists  in  targeting 
patients  at  risk  of  medication  non- 
adherence  and  effectively  implement- 
ing solutions.  Pharmacists  with  exper- 
tise in  dermatology  are  ideally  placed 
to  enhance  patient  education  and  the 
fulfilment  of  their  needs.  " 

One  scheme,  where  patients  are 
referred  to  a  pharmacist,  is  cited  as  an 
example  of  how  pharmacists  can  be 
actively  involved  in  patient  education 
and  selfmanagement  when  they  have 
the  appropriate  knowledge  base. 

Skin  care  is  a  significant  part  of  the 
NHS,  with  skin  diseases  affecting 
about  a  third  of  the  population,  and 
taking  up  15  per  cent  of  GPs"  work- 
load. Within  primary  care,  over  three- 
quarters  of  skin  consultations  relate  to 
a  small  number  of  conditions:  acne, 
eczema/dermatitis,  psoriasis,  skin 
infections  and  leg  ulcers.  Some  6  per 
cent  of  GP  prescriptions  relate  to  skin 
disease,  and  4  per  cent  of  NHS  retail 
sales  are  for  dermatology  prescription- 
only  medicines. 


The  pages  will  be  updated  every  six 
months  to  make  sure  the  advice  is 
accurate  and  reflects  best  practice. 
Throughout  the  file  the  role  of  the 
pharmacist  in  self-care  is  promoted.  It 
is  compiled  by  medical  professionals 
and  edited  b\  a  pharmacist. 

A  limited  nimiber  of  files  are  avail- 
able to  pharmacists  at  a  cost  price  of 
£15  (usually  £34.99).  Further  informa- 
tion on  0870  333  9033  or  e-mail 
infiMmedicinecbest.  co.  uk. 


Skin  diseases  such  as  acne 
affect  about  a  third  of  the 
population 


The  report, Assessment  of  best  pra 
tice  for  dermatology  services  in  prim 
ry  care",  has  been  drawn  u 
by  the  Dermatological  Care  Workir 
Group.  It  will  be  submitted  to  tf 
current  Associate  Parhamentary  (iroi 
on  Skin  enquiry  into  dermatoloj, 
services  in  primary  care.  It  h| 
been  supported  by  U 
Pharmaceuticals. 

•  Leo  Pharmaceuticals  is  issuing 
prescribing  guide  to  help  optimi 
psoriasis  treatment.  The  prescribii 
guides  are  available  from  Leo  repi 
sentatives  or  by  telephoning  018' 
347333. 

New  look  CP - 
out  next  week 

Look  out  next  week  for  o  new  look  ft 
CAD'S  sister  title,  CommunI 
Pharmacy. 

Tfie  monthly  title  for  pharmacist 
business  needs  has  bee 
redesigned  from  its  Moy  issue  ini 
on  easier-to-read,  more  modern  titli 
The  first  redesigned  issue  also  marl 
the  launch  of  the  online  Certificate 
Community  Pharmacy  Manageme' 
(CiCPM),  the  Queen's  University  ' 
Belfast  course  on  pharmacy  ret( 
management  skills  on  ft 
dotPharmacy  web  site  (www.de 
pharmacy.com). 

This  issue  confirms  why  Communi 
Pharmacy  remains  the  most  high 
requested  monthly  title  by  commur 
ty  pharmacists.  Communi 
Pharmacy^  70  per  cent  request( 
readership  rate  outstrips  its  neare 
rival  by  around  20  per  cent. 
If  you  do  not  see  a  copy 
Commurtity  Pharmacy,  and  wou 
like  to  do  so,  please  contact  Elait 
Steel  on  01732  377621. 


MedicineChest  special  offer 
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Call  for  deregulation  of  drug  paraphernalia 


Early  training  is 
key  to  cutting 
injection  errors 

Medical  ^lIiooN  nIiduUI  iiisiia-  ih.il 
doctors  gel  a  good  early  training  in 
prescribing  and  drug  atlininistralion, 

iiiis  is  (he  recoMimeiulation  in  the 
report  ot  llie  enquiry  into  tlie  deaiii  of 
an  iH-\ ear-old  who  had  \incrisiiiie 
inieilcil  into  his  ^pine  rather  than 
inirathecalh  into  his  vein  The  report 
sa\s  that  drug  prescribing  and  atlniin- 
i.stration  errors  occur  w  ith  unaccept- 
able frequency"  and  calls  for  therapeu- 
tiCN  and  risk  managenieni  to  be  a  ke\ 
part  of  the  undergratluate  doctor's 
training. 

One  of  the  report  ^  m\  main  recoin- 
niendations  savs:  Metlical  schools 
should  ensure  that  their  core  curricula 
provide  a  thorough  know  kilge  of  safe 
drug  pre^cribing  and  ailniinistration. 
Proper  assessment  in  these  areas  is 
essential  to  minimise  the  occurrence 
of  therapeutic  errors,  particularly  dur 
ing  general  professional  training, 

A  prevention  of  intrathecal  medica- 
tion errors  -  a  report  to  the  chief  med- 
ical officer  was  published  last  w  eek. 


IN  BRIEF 


Nortlu  rn  Irel.iiul  si.ili^lic.  s 

There  were  1,943,241  items  dis- 
pensed from  1,085,649  ptesctiption 
toffns  in  Northetn  Ireland  In 
December  2000,  The  Ingredienf  cost 
was  £20,13  million  (£18. 91m  net). 
Discount  was  £1 .209m,  with  oncost 
and  other  payments  totalling 
£3.21  Im.  The  gross  cost  was 
£22. 13m  (£21  45m  net).  Gross 
cost  per  prescription  was  £1 1 .3844 
with  ingredient  cost  £10.3582.  The 
net  Ingredient  cost  per  prescription 
was  £9.7360. 

Olrivim-  Mucrtiii 

We  would  like  to  point  out  that  the 
active  ingredients  listed  lor  Otnvine- 
Mucron  Tablets  in  the  C&D  'Guide  to 
OTC  Medicines'  18th  edition,  p54, 
issued  on  April  7  should  read  parac- 
etamol 500mg  and  pseu- 
doephedrine  60mg,  and  not  as 
stated. 

Well  use  lor  hcillh 

A  US  poll  has  found  that  three 
quarters  of  adults  using  the  Internet 
use  it  to  look  for  healthcare  informa- 
tion. However  only  16  per  cent  say 
they  do  this  "often"  while  most  do 
"somehmes"  or  "hardly  ever 
(30  per  cent  in  both  cases).  On 
average,  those  who  look  tor 
healthcare  information  do  so  3.3 
times  a  month,  says  the  Hanis  Poll 
published  on  Tuesday.  About  47  per 
cent  o(  oil  adults  in  the  US  use  the 
internet. 


.\  cominunit\  pharmauvt  in 
Llandudno,. North  Wales,  has  written  to 
the  Welsh  .Assembly  urging  the  ileregu- 
laiion  of  drug  injecting  paraphernalia 
(loronwv  iiennetl-W  illi.ims  who 
also  acts  as  a  health  aulhorit\  needle 
exchange  co-ordinator  is  concerned 
about  the  high  incidence  of  hepatitis  ( 
among  local  injecting  drug  users.  He 
suspects  that  a  major  cause  is  contam- 
ination of  injecting  paraphernali.i  such 
as  filters,  spoons,  citric  .iciil  and  even 
water  fur  inieciion 


The  Restrictive  I'niciices  (  ourt  recon- 
vened Its  res.ile  price  maintenance 
hearing  on  W  ednesdav .  as  ( &l)  w  ent  to 
press.  The  (ourt  will  reconvene  on 
.•\pril  M).  when  the  ( ommunitv 
Pharmacy  .\ction  droup  will  make  its 
opening  statements,  w  hich  w  ill  c.irn 
on  to  ,Ma\  1 

The  Director  denerals  opening 
statements  will  be  on  .May  1  and  5 
Both  sets  of  opening  statements  w  ill 
be  in  camera  because  they  refer  to 
confidential  information,  i'lie  closing 
arguments  are  expected  to  be  heard 
from  June  ~  to  June  i  i 

Hie  case,  brought  by  the  Office  of 
Fair  Trading,  began  in  October  21)00 
but  w  as  suspeiuled  in  November  after 
fears  that  .i  member  of  the  coun  s  la\ 
|ianel   was   .it    risk   of  bias.  Tlie 


lie  points  out  th.il  neeille  exchange 
serMces  in  I  ranee  ,ire  ilistrilniting 
par.iphernalia  in  an  .ittempt  to  control 
the  s|iread  of  hepatitis  (  ( ommunity 
ph.irm.icies  would  be  the  iileal  pi. it- 
form  from  w  hich  to  launch  such  ser 
vices  because  of  their  accessibility 
oiHiiing  hours,  .inonvmity  ami  non- 
thre.itening  nature 

We  in  North  Wales  believe 
th.it  this  is  a  long  overdue  and  nei  es 
s.ir\  ile\  elopment  in  Britain,  but  .it  jire 
sent    we    .ire    hampered    b\  the 


(  omnuinitv  I'harni.iev  .\etion  Oroup 
discovered  th.it  the  economist  l)r 
Penelope  Rowlatt  had  applied  lor  a  |ob 
with  Frontier  liconomics.an  adviser  to 
the  Office  of  FairTrading. 

i  wo  new  lay  panel  members  h.ive 
been  appointed  -  Professor  Sajal 
Lihiri.  a  development  economist,  and 
(  arol  Ferguson,  an  accountant  and  a 
member  of  the  Dental  Pnictice  Hoard 
iliey  will  accompanv  justice  Hucklev 
in  hearing  the  ci.se. 

In  trying  to  persuade  the  court  that 
removal  of  RP.M  would  be  detrimental 
to  the  public  interest.  (  P.\(i  w  ill  focus 
on  two  key  arguments: 
#  The  range  of  goods  available  to  the 
public  w  ill  be  reduced  .M.ijor  grocery 
stores  will  be  selective  about  the  prod- 
ucts thev  sell  and  a  reduction  in  the 


(  onirolleil  Drugs  legislation,  he 
vv  riles  ( )iher  reasons  for  the  high  inci 
dence  of  hepatitis  (  could  he  lack  of 
education  in  good  injecting  lechnique, 
l.ick  of  ele.in  eijuipment  and  a  pariii  ii- 
l.irly  virulent  sir.iin  in  the  connnunitv 
he  suggests 

File  North  W.iles  Neeille  l  \eh.inge 
service  supplied  about  SOO.OOO 
svringes  in  iyW-2000  and  there  h.is 
been  almost  no  lll\  tr.insmission 
through  drug  use  over  the  p.isi  10 
ve.irs 


number  of  comnninitv  pharm.icies 
will  decrease  distribution  of  new. 
smaller  brands 

#  Phami.icies  w  ill  close  Ikcause  phar 
m.icists  rely  heavilv  on  their  OT(  busi- 
ness, thev  w  ill  not  be  able  to  compete 
w  ith  the  pricing  .ind  promotional  t.tc- 
tics  employed  by  the  supermarkets 
lliis  will  reduce  the  range  of  sen  ice^ 
ph.irmacies  prov  ide,  particularly  to  the 
elderly,  disabled  and  young  mothers, 

Yorkshire  community  pharmacist 
dill  llavvkswonh,  together  with 
pharmacists  from  Birmingham 
aiul  Worcester  w  ill  trv  to  convince 
the  court  that  their  sunival  will  he 
threatened  without  RP,M 

The  OF'F  witnesses  w  ill  be  Professor 
David  New  ben.  and  Zoltan  Biro,  both 
from  Frontier  Fconomics 


...  while  ASDA  makes  'price  hil(e'  claims 


,\sl).\  IS  .kcusing  drug  companies  of 
taking  adv  antage  of  the  iiearing  s  six- 
month  delav  to  "hike  the  price'  of 
ev  erv  dav  branded  health  care  items  by 
up  to  .v^  times  the  rate  of  inflation. 

These  increases  contnbt  shaqily 
with  th.e  prices  of  ow  n  label  versions 
w  hich  have  remained  the  same  or  even 
been  reduced,  with  most  at  a  level 
that  s  at  least  half  the  price  of  big 
bniiul  s  equivalents.'  the  company  says  ' 

\-:).\s  health  and  beaut}'  director  ^ 
]'    !iy  { ross  comments:  "Our  latest  j 

arch  show>  that  drug  comp.mies  | 
,iply  cannot  be  trusted  to  set  prices  | 

the  best  interests  of  shoppers 
ie.ilth  care  price-fixing  is  clearly  w  ell 
\ist  its  sell  by  date."  .\SD.\  is  passing 
die  data  to  the  OFT 
•   Tlie  Proprietary  .•k.ssociation  of 
Great  Brit.iin  has  released  statistics  i 


showing  that  the  OK  and 
supplements  market  has  grown  in  line 
with  the  ov  erall  rate  of  inflation. 

Figures  from  information  Resources 
show  a  value  growth  in  the  market  of 
2,S  per  cent  for  2000  over  1999,  Ilie 
larsjest  yrowtli  was  in  the  anti-allernv 


sector  w  hich  increased  "  O  per  cent 
,\iialgesics  grew  4  6  per  cent,  w  hile 
cough,  cold  and  sore  throat  remedies 
increased  only  () "  per  cent  overall 
(■astro-intestinal  remedies  increased 
^  1  per  cent,  w  ith  laxatives  show  ing 
the  largest  increa.se  (1 1  S  per  cent ). 


Seminar  on  iiiiplicai  '  jns  of  NHS  Plan 


.\  seminar  is  p  i  look  at  the  commercial 
and  practical  implications  of  tl 
national  plan  for  pharmacy 

The  seminar  on  June  2S.  -.  ill  lo.'k  at 
the  role  of  t!ie  NHS  mo.iernisanon 
board,  how  local  pliarniaceutic.il  com- 
mitte  :s  ca;i  W  (  rk  w  ith  heal  h  auih>  ri- 
ties  a.id  priniarv"  care  organisiiiions  in 
implementing  the  pharmacv  plan,  as 
w  ell  as  cc  n.sidering  the  phaniaiT  pl.in 


.  iid  dispensing  doctors.  It  will  also 
consider  practical  first  steps  in  imple- 
menting the  p'-,.rman-  programme. 

Organise  '  iv  the  Health  Senices 
.M.tnagep-  .  Centre  at  the  L  niversirv 
of  Bim  gham.  the  one-day  confer- 
ence w  II  uke  place  in  London. 
Funher  information  is  available  on 
0121  »14  "QSO  or  at 
uHu.bhiim.ac.uk/}}smc. 


RPM  case  reconvenes 
with  new  lay  panel . . . 
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News 


Modernisation  web  site  for  pharmacists 


Pharnuici.stj.  will  be  able  to  access  a 
new  web  site  to  help  them  respond  to 
the  challenges  posed  by  the  NHS 
Modernisation  programme. 

The  Department  of  Health  has 
agreed  funding  of  £IS. ()()()  to  establish 
the  site,  which  will  provide  pharma- 
cists with  key  NHS  polic}'  information 
and  examples  of  good  practice  from  all 
sectors  of  pharmacy 

The  Royal  Pharmaceutical  Societ)' 
has  agreed  to  host  the  site  and  there 
will  be  links  to  other  organisations, 
inclutling  the  National  Pharmaceutical 
Association,  the  Pharmaceutical 
Services  Negotiating  Committee, 
Company  Chemists  Association  and 


the  (lUild  of  Healthcare  Pharmacists. 

The  proposal  to  the  DoH  was  led  by 
Beth  Taylor,  pharmacy  manager. 
Community  Health  South  London  NHS 
Trust  and  a  member  of  the  National 
Modernisation  Board  supported  by 
Professor  Alison  Blenkinsopp  and 
Beverley  Parkin,  director  of  public 
affairs  at  the  RPSGB. 

The  site  will  be  launched  b\'  the  end 
of  May  with  the  care  of  older  people 
and  access  to  medicines  being  the  first 
areas  to  be  developed. 

For  further  information,  e-mail 
Pamela  Mason,  web  site  co-ordinator, 
on 

pamela@iiuisi)nl89Jm'serve.a>.iik 


Hunt  hints  at  new  pharmacy  contract 


Health  minister  Lord  Hunt  has  indicat- 
ed that  the  new  pharmacy  contract  is 
likeh  to  take  into  account  the  stan- 
dards of  pharmac}'  premises. 

On  Monday,  Lord  Hunt  said  that  the 
Government  intends  to  discuss 
changes  to  the  terms  of  service  and 
distribution  of  remuneration  with 
Pharmaceutical  Services  Negotiating 
Committee.  "The  standard  of  premises 
and  the  provision  of  private  consulta- 
tion areas  are  likely  to  be  among  the 
issues  discussed,"  he  told  Lord  Morris 
of  Manchester.  Continuing  profession- 
al development  is  also  likely  to  feature 
in  the  discussions. 

However,  Lord  Hunt  avoided  answer- 


ing directh  whether  the  Government 
was  considering  an\'  help  to  allow  com- 
munit)'  pharmacists,  and  especialh' 
those  who  worked  alone,  to  engage  an 
additional  pharmacist  to  assist  in  the 
provision  of  new  services. 

Instead,  he  said  that  there  were 
many  opportunities  for  communitv- 
pharmacists  to  become  involved  in 
providing  additional  services  for  the 
NHS.  "Such  services  may  be  funded  in 
a  variety  of  ways  and  pharmacists  and 
pharmacy  owners  will  seek  to  negoti- 
ate payments  which  appropriateh' 
take  into  account  an\'  investment  they 
have  made  or  will  need  to  make  in 
staffing  and  training.  ' 


NHS  shake-up 

Primar\'  care  trusts  will  control  75  per 
cent  of  the  NHS  budget  by  2004,  fol- 
lowing a  restructuring  of  the  service 
announced  by  health  minister  Alan 
Milburn  this  week. 

In  England,  the  99  health  authorities 
will  merge  to  form  30  strategic'  health 
authorities,  each  covering  an  average 
population  of  1.5  million. 

The  NHS  Regional  offices  will 
devolve  responsibility  to  the  strategic 
HAS.  PCTs  and  NHS  trusts  will  still  be 
accountable  to  the  strategic  HAs  but, 
according  to  the  minister,  both  will 
have  greater  operational  freedom. 

The  30  HAs  will  provide  a  bridge 
between  the  Department  of  Health 
and  local  NHS  services."They  will  have 
an  absolutely  crucial  role  to  play  in 
brokering  solutions  to  local  problems, 
holding  local  health  ser\ices  to 
account  and  encouraging  greater 
autonom)-  for  PCTs  and  NHS  trusts," 
said  Mr  Milburn. 

The  changes  will  also  lead  to  the 
rnd  of  the  NHS  t  \ccutive.The  govern 

•"nt  says  the  mov.  is  designed  to  save 
M  million  in  bureaucracy  which 
v:>.i\ '-finvested  into  patient  care. 

Fu'.riitT         information  at 

WWUUiuh.90V.liit 


New  committee 

A  new  committee  is  being  proposed 
by  the  Conservatives  to  oversee  the 
work  of  the  National  Institute  for 
Clinical  Excellence. 

Liam  Fox,  the  Conservative  health 
spokesman,  said  the  Exceptional 
Medicines  Fund  Committee,  which 
would  include  pharmacists,  would 
take  the 'affordabilit)'' clause  out  of  the 
assessment  by  NICE. 

It  would  take  over  responsibility 
from  NICE  for  deciding  which  drugs 
were  available  on  the  NHS.  NICE 
would  continue  to  make  assessnicnts 
based  on  clinical  need,  and  the  ■.  oni- 
mittee  would  make  judgements  is  -.icl 
on  advice  from  NICE. 

The  proposal  is  contained  in  ;!■■• 
Tor;,  health  manifesto  for  the  elect:,  m 
Dr  1 :  'X  also  promises  an  enlianced  :  ' 
for !  nimunity  pharmacists. 

'li    main  plank  of  the  Tory  he. 
plans    )uld  be  to  t  mtinue  fundin;. 
the  M'S  at  presciit  levels,  but 
encour;  ;e  individt  Is  and  empl()\  '. 
to  take .  ut  private  I  alth  insurance 

They  would  seek  '  o  reduce  preii  .- 
urns  by  .tO  per  cent  ly  removing  c  r- 
.  liac  and  cancer  care  irom  the  scope  >; 
the  insurance  as  part  of  a  Conservative 
Patients  Guarantee. 


AMBETH  OUTLOOK 


Election  strategies 

With  the  political  parties  waging  a 
phoney  campaign  in  anticipation  of 
a  general  election,  Beverley  Parkin, 
the  Royal  Pharmaceutical  Society's 
director  of  public  relations,  outlines 
how  pharmacists  might  influence 
candidates 

If  the  General  Election  had  been  held,  as  first 
thought  likely,  on  May  3,  then  Parliament 
would  have  closed  for  business  around  April 
5.  Then  we  could  have  expected  a  flurry  of 
policy  statements  on  the  bread-and-butter 
issues  from  the  political  parties.  Manifestos 
would  have  been  launched,  and  canvassing 
and  campaigning  would  be  well  underway. 
Instead,  we  have  what  the  political  pundits 
are  calling  a  'phoney'  campaign.  True,  the 
major  parties  are  Issuing  statements  like 
there  is  no  tomorrow,  but  are,  understand- 
ably, saving  their  best  shots  for  the  real  war. 
In  health,  for  example,  recent  government 
announcements  have  had  a  recycled  feel. 
They  have  included: 

•  plans  to  bring  back  matrons  onto  hospital 
wards  (first  trailed  last  July) 

•  to  make  new  CRD  payments  to  dentists  (mooted  when  the  dentists'  NHS 
modernisation  strategy  was  launched  last  yeor) 

•  a  new  large-scale  prostate  cancer  treatment  trial  (on  the  cards  at  least 
since  last  September's  NHS  Cancer  Plan) 

•  formalised  standards  for  "exercise  on  prescription'  by  GPs  (discussed  by 
public  health  professionals  since  at  least  the  mid  1990s). 

For  the  Conservatives  and  Liberal  Democrats,  and  the  nationalists  in  Wales  and 
Scotland,  campaigning  would  normally  have  already  started  by  now.  There  is  still 
very  little  real  activity  going  on,  and  with  parts  of  the  country  affected  by  the 
movement  restrictions  Imposed  by  foot  and  mouth  disease,  the  parties'  web 
sites  are  their  main  pre-election  platforms 
Health  is  not  featuring  large  at  present.  The  Conservatives  are  producing  a  large 
number  of  media  statements  each  day,  but  most  are  on  the  foot  and  mouth  dis- 
ease issue.  The  Liberals,  who  have  more  thon  1 ,000  press  releases  on  their  site, 
appear  to  be  concentrating  on  rural  issues  too.  The  nationalists  have  hwo  ene- 
mies to  fight  -  the  Westminster-based  party  election  machines  and  the  local 
Labour  and  Lib  Dems,  who  hold  power  together  in  the  Edinburgh  Parliament  and 
the  Cardiff  Assembly  (to  which  there  are  no  elections  at  this  time). 
When  the  elechon  campaign  proper  does  begin  -  probably  in  mid-May  -  phar- 
macists will  undoubtedly  follow  closely  the  healthcare  election  promises  made 
by  the  main  parties.  Indeed,  in  some  areas  of  the  country,  notably  in 
Kidderminster,  there  are  likely  even  to  be  non-party  candidates  running  specif- 
ically on  healthcare-related  issues.  At  the  Society,  we  will  be  monitoring  the 
output  of  the  main  polihcal  parties  to  assess  how  they  measure  up  to  the 
emerging  consensus  on  future  roles  and  responsibilities  for  the  profession. 
Whether  targeting  sitting  MPs  seeking  re-election,  or  reaching  out  to  new  can- 
didates, at  this  point  in  the  political  cycle  many  interest  groups  look  to  influence 
the  views  of  their  local  Westminster  hopefuls.  Over  the  next  few  weeks,  the 
Society  will  be  providing  specific  briefing  materials  to  its  branches  so  that  they 
mov  engage  their  local  candidates  in  discussion  on  pharmacy  policy  issues. 
A  t  uieral  Elechon  'manifesto'  for  improved  pharmacy  services  is  being  pro- 
duc  ^  to  give  pharmacists  the  opportunity  to  promote  the  developing  contribu- 
tion .f  pharmacists  with  candidates  in  their  local  conshtuencies.  The  paper, 
wh! .  ^  will  be  available  for  downloading  from  the  Society's  internet  site,  also 
exr  'res  some  of  the  barriers  to  change  that  legislators  and  policy-makers  will 
net  to  elp  'smantle  once  the  electoral  dust  has  settled. 
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BLACK  BAG 


Under  the  counter 
medicine 

I'R-sitli'iil  Ikisli  IS  tlrii  iiiiiiKil  tii  I  iiri.iil 
;ih()rlli)M,  l!\  ililiniliun  this 
hrr.illic-s  iiR-  into  ;i  hack  MR-i'l  indiisln 
RApoiisihIc  fortlic  tlcalhsot'tlKuisaiuls 
ol  vsoiiK'ii  lliMory  shows  oiih 
iiio  well  llial  pc-opk-  will  turn  to  illc^jal 
supplies  ofwh.il  llu-y  coiisiclcT  \  iial  il 
iIk  \  r.iiinoi  (iht.iin  ii  w  ithin  the  law. 

Mow  tar  \()U  ean  push  this  anal(i,n\ 
(.IniM-  ihi'  hand  wrinuinu  ()\er  the 
|'(  )\l  to  I'  sw  Ik  h  til  the  t  iiu  r.ueiu  \ 
cdiilrai  eplne  pill  hnleiKe  Ircni 
sweilni  shows  ,i  liisinui  Lu  k  ol 
women  ilyint;  in  their  ilri)\es  trom 
oiuracepli\e-linked  pnlnionarN 
eiiiholisni  The  iiiornint;  alter  pill  was 
a  eriieial  I'aetor  lor  reihieiiig  the  luini- 
her  ol  ahorlions  ami  (.ontnlnites 
towards  Swedin  ha\inu  tin-  lowisi 
iiiiniher  ol  unwanled  Hena.ue  jire.u- 
nam  les  m  I  nn  ipe 


fhatisfashiooably 
acceptable  bv  the 
medical  profession 
changes  kter 
than  hemlines" 


What  IS  ta.shionably  acceptable  h\ 
e  iikdical  profession  chani;i's  faster 
than  hem  lines  I  \  cn  in  the  sacrosanct 
irea  of  diajitiosis.  the  ilead  hand  of  the 
Kiiirol  freak  is  under  threat. 
regnatic\  testins;  was  once  the  sole 
domain  of  the  doctor  Now  self-testing 
IS  ireeh  available  for  diabetes,  rect.il 
cancer  \aginal  itch,  chlanndia  and. 
Lire  I  s,i\  It  ||l\ 

At  a  Cil'  edticaiion  nieeting.one  fani- 
il\  doctor  took  NHS  Direct  and  its 
hc.ililicare  guide  to  task.  His  main  con- 
cern was  not  St)  iiiiich  the  accuracy  of 
liai;nosis  or  the  qualitv  of  advice 
;ncn,  but  rather  the  destruction,  as  he 
sivv  it.  of  the  doctor  patient  relation- 
•hip  It  was  a  total  anathema  to  him  to 
illow  people  to  make  informed  jutlg- 
iiients  about  their  own  health  and  pro- 
^ide  them  w  ith  an  alternatiw  to  the 

Vt  he  had  missed  the  point. This  is 
I'M  a  political  dogma,  it  s  patient 
■'I'wcr  An  increasing  number  of  pei>- 
Me  want  convenience  and  greater 
uiioiiomy.  lliis  means  pharmacists 
•upph  ing  OTC  emergency  contracep- 
1011.  providing  information  tiiggered 
i\  contact  with  NHS  Direct  and  selling 
vits  tor  self-diagnosis.  None  of  this  is 
inderhand.  let  alone  under  the 
-oiinter 

hill  Banks  is  a  pnictisiiig  GP 


Ibpiciil  Relleclion! 


Devolution  in 
action  could  be 
uncomfortable 

The  concejit  of  dexolution  runs 
contrary  to  the  concept  of  unilietl 
national  public  serv  ices  ami  this 
particularh  ap|ilies  to  the  Nils 

The  National .\ssembl\  m  Wales  has 
tiecided  that  the  prescription  lew 
should  no  longer  be  ajiplied  to  those 
under  tin-  age  of  2t  ami.  at  a  stroke 
immediateh  producetl  diMsion  within 
the  Nils 

\i  lust,  ihc  picture  ol  \oung  iieople 
Ining  in  f  nglaml  rushing  across  the 
Welsh  border  to  sa\e  thenisehes 
ill.  II)  per  item  is  comical,  but  tiien 
the  real  implications  start  to  sink  in. 

It  is  not  the  lew  w  ho  ma\  be 
temptetl  across  the  boak-r  that  couki 
cause  problems,  but.  as  the 
Pharmaceutical  Serv  ices  Negotiating 
( ommittee  jioints  out.  the  jiossible 
future  effect  of  e-pharmac\ 
(.lewloping  in  W  ales  in  order  to 
|iro\  ide  distance  tlispensnig  serv  ices 
to  the  rest  of  the  I  K 

rile  removal  of  tiie  charge  would 
|irov  ale  the  incentive  for  patients  to 
use  the  servile  and  the  volume  of 
prescriptions  necessarv  for  the 
success  of  distance  dispensing 

The  iirobabilitv  of  this  happening 
as  a  result  of  the  Welsh  action  is  low. 
but  PSN(  must  now  ensure  that 
hiture  unilateral  actions  by  the 
devolved  administrations  do  not 
result  in  massiv  e  unforeseen 
repercussions  on  the  pharmaceutical 
ser\  ice 

So  how  can  GSK 
do  things  better 
for  us?' 

I  w  as  surprised  to  receive  a  letter 
from  (daxoSmiiiiKline  inviting  niv 
comments  on  how  1  would  like  to  see 
the  lompanv  s  proposed  direct 
d  -    uni  scheme  dev  elop 

iider  the  existing  scheme  1  am  a 
v  ileged  direct  customer  buying 
:  rough  a  dSK'  approved  agent.  I 
ev  er  sec  a  representative,  have  never 
ecu  provided  with  a  mechanism  for 
lealing  with  stock  problems  and  am 
iied  to  a  discount  structure,  the  level 
of  which  is  bevond  mv  control. 


.Vnv  new  si  heme  must  be  an 
improv  ement. .\nd  now  dSK  is  asking 
how  the  scheme  could  be  made  to 
work,  but  1  am  unable  to  provide  anv 
constructive  alternative  other  than  to 
scrap  the  whole  thing 

I  know  that  no  scheme  w  ill  ev  er 
enable  me  to  compete  on  a  lev  el 
playing  Held  with  the  brand 
eqtialisation  deals  enjoyed  bv  my 
multiple  competitors  and.  to  be 
honest.  1  no  longer  care.  .\lv  parallel 
import  suppliers  are  liighlv 
com|ietitive  and  my  customers  are 
accustomed  to  the  consequences  of 
\'.C  free  trade  regulations 

Mv  advice  to  dSK  would  be  to  cut 
the  complexity  of  its  present  system 
and  go  back  to  good  old  fashioned 
customer  service.  Return  to  standard 
w  holesale  trading,  produce 
universally  1:(,  compatible  packaging 
and  leave  me  to  buy  conipctitiv  elv  in 
the  marketplace 

And  as  for  my  suggesting  w  a\  s  w  e 
might  cooperate  on  future 
opportunities  flowing  from 
Pharmacy  in  the  future  - 
Implementing  the  NHs  Plan  -  now 
w  here  did  I  put  that  cry  stal  ball. 

Does  PSNC  ha  re  a 
cunnim:  plan? 

ITie  ;  atio  !  s  te.ichers  are  aniteC;  at 
last  and  threatening  to  strike  for  a  3^- 
ln)ur  week  and  GPs  are  threater.ins;  a 


mass  resignation  from  the  Nils 
becatise  excessive  bureaucnicv  is 
interfering  with  practice 

Meanwhile,  the  Pharmaceutical 
Services  Negotiating  Committee  is 
pushing  for  a  response  to  its 
J()l)l-l)2  remunenition  claim 
and  believ  es  this  will  come 
sooner  rather  than  later  (Ce/J 
.\pril  21  p(i), 

"^abre  rattling  seems  to  be  a 
policv  adopted  to  best  effect  by 
other  professions,  but  maybe  in 
PSN(!  s  posturing  lies  a  cunning 
plan. 

W  ith  a  general  election  just 
around  the  corner  a  low  protlle 
now  will  be  rewarded  bv  a 
beneficial  new  contract  in  the 
autumn,  whereas  in  the  case  of 
the  teachers  and  dPs  a  lieav^  price 
could  be  exacted  after  the  election 
lor  some  small  concessions  made 
today. 

I  w  ish  all  this  w  ere  ime.  but 
without  the  detail  of  the  2001 -2002 
claim  1  am  neither  in  a  position  to 
ludge  nor  question  my  parliamentarv 
c  andidates  on  their  attitude  to  mv 
".isiified  claim. 

Iliev  w  ill,  of  course,  quickly  tbrm 
an  opinion  on  teachers  and  GPs 
demands  -  but  community 
pharmacist  sr 

Vilio  ;'.re  thtv  'WIiai  are  ihev 
demanding'  Is  the  very  future  of  the 
Govcmr  .ent  and  the  .NHs  under 
threat' 

WTio  ^.Tes' 
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Guy  L'Aimable  reports  from  the  Ulster  Chemists' 
Association's  recent  conference  in  Belfast 


IMS  seeking  NI  script  data 


IMS  Health  is  trying  to  persuade  at 
least  half  of  Northern  Ireland's  500 
pharmacists  to  send  it  their  prescrip- 
tion data. 

The  company  is  approaching  them 
with  the  help  of  McLernon 
Computers,  an  established  Northern 
Ireland  firm  that  provides  pharmacy 
software/hardware  to  almost  90  per 
cent  of  NI's  contractors 

IMS  is  offering  pharmacists  £250 
(plus  VAT)  per  shop  a  \'ear  for  their 
data.  It  also  offers  an  annual  bonus  of 
up  to  £50  per  shop  for  those  who  con- 
sistently supph'  high-quality  data. 

The  company  already  collects 
similar  information  from  3,000  phar- 
macy sites  in  the  UK  and  expects  to 
recruit  at  least  another  3,000  by  the 


Pharmacists  who  do  not  pay  more 
attention  to  health  and  safet)'  in  the 
workplace  risk  battling  hefty  compen- 
sation claims  from  consumers. 

Siobhan  Donnelly,  who  is  the  only 
solicitor  in  Northern  Ireland  to  spe- 
cialise in  health  and  safety,  says  phar- 
macists should  make  a  risk  assessment 
of  their  outlets. "No  one  outside  lyour 
business]  is  in  a  position  to  do  it  like 
you  can,"  she  says. 

Health  risk  professionals  can  be 
hired  to  do  a  similar  job,  but  they  are 
expensive. 

Health  and  safety  in  Northern 
Ireland  comes  under  the  Health  & 
Safety  at  Work  Northern  Ireland  Act, 
1978.  It  also  covers: 


end  of  this  year  The  data  to  be  sup- 
plied will  include  the  pharmacy's  loca- 
■ion.  date  and  time  of  dispensing,  the 
prescription  type  (eg  NHS,  private, 
dental)  and  the  drug  and  quantity  di.s- 
pensed. 

IMS  told  conference  delegates  that, 
as  is  current  practice  in  the  rest  of  the 
UK,  it  would  not  collect  patients'  per- 
sonal details. 

Gerry  'Williams,  IMS's  data  sourcing 
and  customer  services  director  says; 
"All  our  information  is  anonymiscd 
and  issued  in  terms  of  geographic 
areas.  We  also  exclude  rare  drugs  from 
that  data,  so  that  the  patients  con- 
cerned cannot  be  identified." 

Nl  pharmacists  should  contact  IMS 
at  freephone:  0800  7l6l  14  for  details. 


•  health/stress  at  work 

•  manually  lifting  goods 

®  training  and  supervising  staff 

@  H&S  policy  statements  (about  the 

workplace) 

•  risk  assessments. 

Risk  assessments,  if  carried  out 
properly,  will  show  where  potential 
problems  lie.  For  example: 
~  staff  and  their  jobs 

handling  pharmaceuticals 

'  training  staff  who  have  to  deal  with 
.iMgry  customers 

lumdling  money 

w  •  -rking  alone 
'   I  i:;.'  .-.tructure  of  the  premises 
Q  V      ag  procedures/processes 

Pli      ^ists  should  examine  e\'er\' 


aspect  of  the  shop,  eg  are  some  shelf 
edges  too  sharp,  especially  those  at  eye 
level  to  children? 

"There's  no  defence  in  any  court 
case  where  a  child  is  injured,"  said  Ms 
Donnelly 

You  should  prioritise  whether  a  risk 
is  high,  medium  or  low.  That  deter- 
mines which  areas  need  your  immedi- 
ate attention,  and  which  can  be  left 
until  later 

However,  you  should  set  a  deadline 
to  deal  with  all  the  risks. 

Tf  you  go  to  court  already  armed 
with  a  risk  assessment  programme, 
that  s  a  tremendous  help  because  it"s 
the  first  thing  the  court  will  ask  you  to 
produce." 

If  a  pharmacist  is  sued,  according  to 
Ms  Donnelly,  they  could  be  hit"  twice: 
the  practice  can  be  sued  and  the  phar- 
macist as  an  individual  could  also  be 
sued. 

"lt"s  not  just  a  public  liability  case  - 
if  a  patient  is  hurt,  the  Health  &  Safety 
Executive  will  be  involved." 

The  HSE  has  been  involved  in  38 
prosecutions  against  the  NHS  over  the 
past  10  years. 

Pharmacists  should  take  common 
sense  precautions  to  ensure  H&S  at 
work.  For  example: 

•  do  not  leave  onl)'  one  pharmacist  - 
without  any  back  up  -  to  run  the  phar- 
mac\'  late  at  night 

•  aware  of  the  problems/dangers 
thai  .di  occur  when  you  give  orders 
to  p :  rmacists  and  their  staff 

•  V  .  need  a  dispensing  s\stem  that 
shov  what  you  did  when  you  dis- 
pen-  d  the  pn  duct. That  way  you  can 
justi   yo  '.rac'  ons. 

"Pcopk  are  looking  for  someone  to 


sue.  It  s  nothing  to  do  with  being  right 
-  just  a  case  of  making  a  profit  [for  the 
person],'"  she  says. 

Stress  in  the  workplace  is  another 
potential  minefield. 

"One  issue  that  runs  thrt)ugh  stress- 
related  cases  is  that  the  manager/phar- 
macist didn  t  act  adequately  on  a  stress 
complaint." 

Anyone  facing  stres.s-related  claims 
should  examine  the  following: 

•  does  the  claimant  have  a  stress- 
related  injury? 

•  what  is  his/her  psychiatric  histon  ? 

•  when  was  he/she  aware  that  the 
symptoms  were  work-related? 

•  what  indication  was  given  to  the 
employer  about  this  stress? 

Pharmacists  should  establish  a 
"mental  health  "policy  to  indicate  how 
the\'  should  deal  with  stress-related 
complaints.They  should  then  produce 
a  policy  statement.  And  they  should 
ensure  their  staff  are  aware  of  this  pol- 
icy -  perhaps  through  a  comprehen- 
sive induction  programme  for  new- 
comers. 

Pharmacists  who  are  told  about  .i 
stress-related  problem  should  record 
the  incident  in  a  diar)'. 

Meanwhile,  potential  problems  can 
be  avoided  by  giving  staff  extensi\  e  re- 
training if  their  roles  change. 

You  should  measure  the  overall  cost 
of  implementing  all  the  H&S  policies 
with  the  magnitude  of  the  risks. 

If  the  costs  outweigh  the  risks,  then 
it  is  obviously  not  worth  implement- 
ing major  changes. 

Your  pharmacy  insurance  premium 
will  cover  you  e\'en  if  )  0u  are  negli- 
gent, but  it  will  not  compensate  you,  or 
pa\'  your  fine. 


Siobhiift  Doimelly,  a  solicitor  at  SWT  Donnelly  Co 
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Great  news  for 
their  figures... 


A  natural 
way  to  help 

speed  u 
/eight 
loss 


DIomed  Herba, 

lOS 


fucus.  boldo.  butternut  and  dandelion  root 


.even  better  news  for  yours 


New  Adios/^  a  natural  aid  for  slimming 

Adios  ta^^  contain  natural  ingredients,  which  act  on  dg^  body's 
metabot^fe  to  help  speed  up  weight  loss       5;  »^ 


An  effectim  natural  wayj  td  h^p^ 


\DIOS  Trademark  and  Product  Licenc* 
^erts,  WD18  7JJ,  UK.  Directions:  A 
tidications:  A  herbal  remedy  tradition 
ic  to  any  of  ttie  ingredients,  bo  not 


ild  by  Dionwd  Herbals.  HHchin.  Hert|,  9|4  7dR.  uC  Oi^bii^ediy  : 
is  and  elderly:  Take  one  tablet  thr^  /a^foOrtlmel  a  <*ay  *rt  meal 
I  used  as  an  aid  to  slimmftig.  Contra-iijdfcatior^:  tjpt  to  tie  iaii 
Sore  above  25'C.  Legal  Category:  feiSll  Packs:  Adr^js  (PUI  7^1 


tld.  *  Rlfcknr^ 
;/  as  part  of  i 
■'  ■  ■  ''16- 


vj^ight 


Road.  Watford. ' 
controlled  diet  i 
t  to  be  used  if 
(E8.47exc.VAT).' 


Orlaam  suspended  due  to 
cardiac  side  effects 


Changes  for  Plendil 
The  shelf  life  and  storage  conditions  | 
for  Plendil  (felodipine)  have  been  | 
amended.  For  the  2.5mg  strength  it 
becomes  30  months,  and  for  the  five 
and  1  Omg  strengths  36  months.  The 
product  should  not  be  stored  above 
25C.  Product  packaging  vi'ill  be 
updated  at  the  next  print  run. 
Astra  Zeneca.  Tel:  01923  266191. 

Viazem  360mg  in  stock 
Genus  now  has  stocks  of  Viazem 
360mg  x  28  capsules.  However,  the 
company  is  still  receiving  greater 
than  expected  demand  for  the 
180mg  strength,  as  some  pharma- 
cists are  using  it  to  fill  scripts  for  the 
higher  strength.  It  asks  customers  to 
ensure  they  order  the  right  strength. 
Genus  Pharmaceuticals.  Tel:  01635 
568445. 

Easi-Clip  for  ileostoniists 

Salts  Healthcare  has  launched  a  new 
drainable  pouch  for  ileostomists  - 
Confidence  Gold  Easi-Clip.  It  fea- 
tures a  small  integral  clip  attached  to 
the  neck  of  the  pouch,  which  makes 
it  easy  to  use  and  very  discreet.  A  fil- 
ter prevents  ballooning  by  releasing 
flatus  automatically,  without  odour. 
NHS  drug  tariff  price  is  £66.96  for  a 
box  of  30. 
Salts  Healthcare. 
0121  333  2033. 

Molipaxin  supply  problems 

Aventis  Pharmo  is  having  manufac- 
turing problems  with  its  Molipaxin 
Liquid  120ml.  It  is  unable  to  supply 
this  product  and  is  not  holding  any 
back  orders.  There  is  no  confirmed 
availability  date.  The  company  apol- 
ogises for  any  inconvenience. 
Aventis  Pharma. 
Tel:  0870  5133347. 

Kidney  failure  protection 
Sanofi-Synthelabo  is  launching 
Fasturtec  (rosburicase)  -  o  recombi- 
nant urate  oxidase  -  to  help  against 
kidney  failure.  It  is  licensed  for  treat- 
ment and  prophylaxis  of  acute  hype- 
ruricaemia,  in  order  to  prevent  acute 
renal  failure  in  patients  with  haema- 
tological  malignancy  with  a  high 
tumour  burden,  and  at  risk  of  a  rapid 
tumour  lysis  or  shrinkage  when 
'ismotherapy  ol  haematologicai 

mancies  has  begun. 
;        Sanofi-Synthelabo  01483 
S0.:;ii3. 


The  European  Medicines  Evaluation 
Agency  has  suspended  the  marketing 
authorisation  of  Orlaam  because  of 
cardiac  side  effects. 

Ten  cases  of  life-threatening  cardiac 
disorders,  including  ventricular  arr\'th- 
niias,  have  been  reported  since  the 
drug  was  licensed  in  Europe  in  July 
1997. 

Patients  being  treated  with  Orlaam 
should  contact  their  prescribers  with- 
out delay  and  not  suddenly  stop  taking 
the  drug  without  medical  advice. 


The  National  histitute  for  Clinical 
Excellence  has  issued  guidelines  on 
the  preferred  prophylaxis  following  a 
heart  attack. 

Patients  who  do  not  have  heart  fail- 
ure should  be  prescribed  aspirin,  a 
beta-blocker  and  an  ACE-inhibitor 
Treatment  should  start  in  hospital  or 
soon  after  the  patient  returns  home. 

The  treatment  durations,  which  are 
sup]iorted  by  at  least  one  trial,  are 
three  antl  a  half  years  for  aspirin,  four 
years  for  beta-blockers  and  ACE 
inhibitors,  and  six  years  for  statins. 

NICE  said:  in  the  absence  of  a  clear 
reason  to  stop  treatment  it  seems  rea- 
sonable to  continue  indefinitely." 

For  those  iiot  already  taking  a  statin, 


Drug     treatnien!     to  eradicate 
Helicobacter  pylori  might  be  a  cu.ni- 
efix'ctive  treatment  for  non-ulcer 
pepsia,  accordin;;  to  a  report  in 
Briiisb  Medical  Journal. 

Researchers  the  Cei'ij 

for  Digestive  Dis  "-es,  Leeds  Gen' 
Infirmary,  co!"')orated  wi;a 
statistic  'ans  and  h-  th  economists  to 
trawl  i  e  literatim  and  electronic 
databas  >  worldwit  for  outcomes  if 
random  -ed  controL  d  trials  betwe  n 
January  l')66and  Ma.  20(:0. 

Twelve  trials  were  included  in  the 


Doctors  are  advised  to  review 
patients  immediately  and  consider 
switching  to  methadone,  leaving  at 
least  48  hours  after  the  last  dose  of 
Orlaam.  Alternatively,  physicians  may 
decide  to  detoxif)'  their  patients  by 
reducing  the  dose  gradually  by  5  to  10 
per  cent  a  week. 

As  patients  may  continue  taking 
Orlaam  for  some  time,  pharmacists  are 
advised  to  keep  stocks  until  the  drug  is 
no  longer  needed.  Britannia 
Pharmaceuticals  advises  pharmacists 


the  doctor  should  consider  prescrib- 
ing one  about  1 2  weeks  after  the  heart 
attack.  The  precise  lower  limit  of  the 
cholesterol  level  that  should  be  treat- 
ed is  unclear  said  NICE. 

One  large  trial  enrolled  patients 
with  serum  levels  down  to  4mniol/l. 
Licence  indications  currenth-  suggest  a 
lower  limit  of  4.8mmoI/l  or 
5. immol/l,  depending  on  the  drug. 

Patients  with  moderate  or  severe 
heart  failure  should  be  treated  with 
spironolactone  as  well  as  aspirin,  a 
beta-blocker  (starting  with  a  low  dose) 
and  an  ACE  inhibitor 

There  is  no  evidence  to  support  the 
use  of  statins,  so  this  will  be  influ- 
enced by  clinical  and  practical  consid- 


review,  nine  of  which  evaluated  dys- 
pepsia at  3-12  months  in  2,541 
patients. 

Analysis  of  the  findings  revealed 
that  H  pylori  eradication  treatment 
was  significantly  superior  to  placebo 
in  treating  non-ulcer  dyspepsia". 

'■. ' '-re  was  a  9  per  cent  benefit  corn- 
par  to  placebo.  One  case  of  dyspep- 
sia .s  cured  tor  every  IS  people 
trea-.  I. 

h  iylori  er  dication  costs  &%  per 
dysj  psi  -frei  month  during  the  first 
year  of  reat  .ent.  The  cost  analysis 


to  consult  the  patient's  doctor  before 
removing  stock. 

Opened  or  returned  bottles  should 
be  disposed  of  immediately  using  pro- 
cedures specified  for  Schedule  2 
Controlled  Drugs. 

A  spokeswoman  said  opened 
bottles  could  be  claimed  as  broken 
bulk. 

Pharmacists  with  unopened  bottles 
should  contact  the  compan\'  about 
possible  compensation  (tel:  01737 
773741). 


erations,  such  as  whether  patients 
were  taking  them  before  developing 
heart  failure. 

People  with  diabetes  ma}'  also  be 
offered  insulin  injections  four  times  a 
day  for  at  least  three  months. 

NICE  feels  unable  to  recommend 
specific  dietary  manipulation,  on  cur- 
rent evidence. 

The  guideline  is  intended  to  sup- 
port the  Coronar\'  Disease  National 
Ser\'ice  Framework. 
•  A  NICE  guideline  on  pressure 
ulcer  risk  assessment  and  prevention 
gives  advice  to  clinicians,  patieiit'- 
and  carers  on  the  best  wa\s  ot 
avoiding  pressure  sores 
iwww.uice.org.uk). 


was  performed  using  figures  from  the 
NHS. 

This  is  seen  as  a  conservative  esti- 
mate of  cost  because  patients  would 
not  continue  using  antacids,  which  are 
often  ineffective. 

If  their  symptoms  persisted,  they 
would  be  prescribed  H,  blockers  or 
proton  pump  inhibitors,  which  are 
more  expensive  than  antacids. 

If  dyspepsia  is  cured  by  eradicating 
H  pylori,  added  savings  could 
be  expected  tlirough  preventing 
ulcers. 


NICE  guidance  on  drug  treatment  after  MI 


Helicobacter  and  dyspepsia  cost  effectiveness 
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forI 


At  last, 
confidence  that  comes 
with  a  nice  taste. 


New  Poli-Grip  Fresh  Gel  is  an  even  better  tasting,  strong 


holding,  long  lasting  fixative  with  a  non-gritty  texture 


specially  developed  to  meet  denture  wearers'  needs. 


Smooth  and  easy  to  apply  with  a  fresh,  minty  taste  it's 


guaranteed  to  become  another  firm  favourite  in  the 


PolrXirip 

DENTURE  HXATIVE  CREAM  • 


r 


ge. 

ntiate  each  va 


Poli-Grip  Ultra  delivers  unbeatable  hold  and  the 
confidence  that  comes  with  a  hold  that  lasts  all  day, 
every  day  Poli-Grip  Flavour  Free  is  the  only  cream  fixative  of 
ind  currently  availabi 


It  has  as  you  say, 

unbeatable 
hold  and  comfort. 

Miss  Maureen  Harrop,  Wythenshaw. 


PolhCrip 


UNBEATABLE  ALL  PAY  MOLD] 

for  Intro  ConHdtne*^  Clairi^MHH| 

tvm  for  w*U  lining  Antwvr 


It's  wonderful 
to  taste  food  properly 
again  after  20  years. 

Mrs  C.  Bennet,  Warrington 


of  food.  Finally,  there's  Poli-Grip  for  those  who  require  that 
little  extra  confidence  a  firm  hold  gives.  The  fixative 
market  has  shown  growth  of  10.4%*  in  the  latest  period. 
As  brand  leader  Poli-Grip  has  continually  driven  market 
growth  through  the  launch  of  innovative  new  products  such  as 


PolHSripji 

L  r>f  vrURf  FIXATIVE  CREAM  ■  .^Wl 


FLAVOUR  FREE 


ALL  DAY  HOLD,  NEUTRAL  TASTE 

For  Intra  ConfUentt,  Comfort,  Control 
Cum  for  will  fitting  dmcum 


Poli'^lp:  Flavour  Free,  the  fastest  growing  fixative  in  the 
In  addition  to  the  new  packaging,  there's  a 
n  marketing  campaign  on  TV  and  in  the  press 
r  website  is  up  and  running  at  www.denture.co. 
sure  you  stock  the  full  rarige,  it  pays  to  Stick  with 


i  Poifdripf 

jI  .iURt     'KAT.t  CREAM  ^  .^A^S  ' 


1  couldn't  praise 
your  product  enoush.  I  really 
could  not  keep  my  top  dentures 
1  without  Poll-Grip. 

V.rs  Edith  Nye,  Isle  of  Wight 


^rFSTAFKORD  MILLER 


from  Arkopharma 

Arkopliarma  is  expanding  its  Health 
from  the  Sun'  EFA  nutritional  range 
with  eight  new  products. 

The  Total  EFA  is  formulated  to 
provide  all  the  body  's  EFA  needs.  It  is 
a  nutritionally  balanced  blend  of 
organic  flax  oil,  borage  oil  and  fish  oil. 
Available  in  capsules  or  liquid  form,  it 
retails  at  i6, 1 S  for  60  capsules  or  8oz 
bottle. 

EFA  Attention  Formula  is  for 
healthy  brain,  nerve  and  eye  function. 
It  combines  fish  oil,  ayurvedic  herbs, 
vitamins  and  minerals.The  retail  price 
is  £6. 1 5  for  60  capsules. 

EFA  Joint  Formula  is  for  healthy 
joint  function  and  flexibility.  It 
contains  glucosamine  sulphate,  EFAs 
and  other  nutrients.  Retail  price  is 
£10.30  for  90  capsules. 

EFA  Derma-Skin  Formula  is  for 
healthy,  nourished,  moisturised  skin.  It 
combines  starflower  oil  with  herbs, 
vitamins  and  minerals.The  retail  price 
is  £6.70  for  60  capsules. 

Other  new  products  in  the  range 
are  Blackcurrant  500,  Flax  Oil,  Borage 
300  and  EPO  Deluxe.All  the  capsules 
in  the  range  are  100  per  cent 
vegetarian. 

#  Arkopharma  has  developed  a 
range  of  organic  plant  extract  juices 
for  pharmacies  and  health  food  shops 
to  create  a 'Bio' area. 

The  Organic  Plant  Extracts  juices 
range  comprises  Organic  Hawthorn 
Extract  for  stress,  Panax  Ginseng  (a 
'pick-me-up'  tonic).  Organic  Devil's 
Claw  Extract  for  rheumatism,  arthritis 
and  joint  mobility  and  Organic  Green 
Tea  Extract  for  slimmers. 

The  drinks 

fare  certified 
with  a  Bio' logo 
visible  on  all 
-■  ■•  

packs.Two 
dessertspoonfuls 
^  per  da)'  should 
be  taken  in  half  a 
glass  of  water  for 
a  course  of  10 
days. 

All  the  drinks 
retail  at  £6.90 
except  Panax 
Ginseng  (rsp 
£7.99). 

.Irkopharma 
mi. 

Tel:  020  8763 
1414. 


The  X 


Spray  herbal  remedy  for  snorers 


Ceuta  Healthcare  will  be 
launching  a  spray  form  of  Helps 
Stop  Snoring  herbal  remedy 
into  independent  pharmacies 
in  May. 

The  spray  form,  which  is 
manufactured  by  Essential  Health 
Products,  was  previously  exclusive 
to  Boots  the  Chemists. 

The  spray  contains  a  blend  of 
essential  oils  and  herbs.  It  is 
designed  to  spray  directly  into 
the  throat  and  has  been  developed 
to  be  more  convenient  than  the 


original  gargle  version  of  the 
product. 

The  brand  will  be  supported  by 
TV,  radio  and  press  advertising 
campaign  this  summer. The  TV 
commercial  features  a  double 
blind  clinical  trial  that  showed  an 
82  per  cent  success  rate  for  the 
product. 

The  retail  price  is  £11. 99  for 
a  19ml  atomiser  (seven  weeks 
supply). 

Ceuta  Healthcare. 
Tel:  01202  780558. 


Adios  weighs  in  for  natural  slimming 


Dendron  will  support  its  Adios  natural 
slimming  aid  with  an  eight-week 
press  campaign  appearing  in  national 
newspapers  from  May  7. 

The  campaign  is  designed  to 
communicate  the  speed  and  natural 
benefits  of  the  tablets,  which  are 
formulated  to  help  speed  up  weight 
loss. 

The  advertising  will  feature  the 
headline  'lose  weight  with  less  wait' 
encapsulated  in  an  hourglass  visual. 

A  colourful  range  of  new  PoS 
material  includes  a  showcard,  shelf 
wobbler  and  desk  clock. "Tlie  eye- 
catching lime  green  and  blue 


Read  all  about  arthritis 


showcard  features  the  same  headline 
as  the  advertising. 
Dendron  Ltd. 
Tel:  01923  229251. 


WEIGHT 
XA/IX/-/ 

\JES.5" 


WEIGHT 
WIT/V 


Latest  title  in  the  Family  Doctor  Series 
of  health  information  books  covers 
the  topics  (if  arthritis  and 
rheumatism 

'Understanding  Arthritis  & 
Rheumatism  i-  written  by  Dr  Jennifer 
Worrall  in  assoLWtion  with  the  British 
Medical  Association. 

The  book  is  designed  to  help 
customers  under  tand  how  their 
locomotor  systepi  works,  what 


can  go  wrong  and  what  help  is 
available. 

It  explains  how  people  can  help 
themselves  by  treating  problems 
when  they  arise  or  by  preventing 
them  happening  in  the  first  instance. 

The  Family  Doctor  series  is 
available  for  sale  through  pharmacies. 

Its  retail  price  is  £3.50. 
Family  Doctor  Publications  Ltd. 
Tel:  01 202  668330. 


Osteocare  leaps  into  action 


Vitab;')tics  will  su    ort  its  Osteocarc 
calciui  ■  suppleme    in  June  to 
coincic  ■  with  Nati'  al  Osteoporo; 
month  '  he  produc  vill  be  adverti'  d 
in  vv'onun's  magazii:'  s  ai'd  on  radio 
London  Underground  posters  and  bus 
lower  rear  sites. 


' '  c  campaign  features  dancers 
froi  'he  English  National  Ballet  with 
the   cme  Support,  balance,  strength' 

(    eocare  postcards  will  be 
disi.  but  'd  in  ,i;yms  and  sports  clubs. 
Vit;  jio  :csl  J. 
Tel:  020  890  : 4455. 


Jenks  hooks 
Fisherman's 
Friend 

Jenks  Sales  Brokers  has  taken  over  the 
distribution  of  the  Fisherman's  Friend 
lozenge  brand  from  Nedan 
Confectionery. 

These  lozenges  were  originally 
developed  by  Fleetwood  pharmacist 
James  Lofthouse  in  1865  to  ease  the 
coughs  and  sore  throats  of  the  local 
fishermen. 

The  Fisherman's  Friend  range  now 
includes  six  variants  -  Original 
Formula,Aniseed  Flavour,  Super 
Strong  Mint,  Original  Tooth  Friendly, 
Sugar  Free  Mint  and  Sugar  Free 
Lemon. 

The  retail  price  is £0.59  fora  25g 
bag. 

Jenks  Sales  Brokers. 
Tel:  01494  442446. 

Kava  Kava  joins 
Quest  herb  range 

Quest  Vitamins  is  adding  Kava  Kava 
extract  to  its  range  of  16  standardised 
herbs. 

Quest  Standardised  Kava  Kava 
234mg  extract  is  non-irradiated  and 
provides  70mg  of  the  active 
compound  -  kavalactones.The 
product  is  suitable  for  vegans.The 
company  guarantees  that  the  potency 
of  its  standardised  herbs  is  consistent. 

Retail  price  is  £6.99  for  30  tablets. 
Quest  Vitamins  Ltd. 
Tel:  0121  359  0056. 
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Opsite 


F  L  E  X  I  G  R  I  D 

Are  you  ready 
to  meet  demand? 


High  moisture 
vapour 
permeability 
aids  good 

adhesion 

Unique, 

flexible  carrier 

with  wound 

management 

grid 

Help 

save 

the  NHS 
£1  million' 

Most 

clinically 
proven 

filnfi 

dressing 


Adaolahlo  h  Copfoi  rnablc 


ation  system 


From  March  1st  the  most  cost-effective,  clinically  proven 
film  dressing  on  the  market  will  be  reduced  on  average  by 
26%  in  price,  a  reduction  which  could  potentially  save  the 
NHS  £1  million  per  year.  Are  you  ready  to  meet 
demand?  Help  your  nurses  fulfil  the  demands  of  clinical 
governance  and  save  the  NHS  money  by  stocking  up  with 
OPSITE  FLEXIGRID  now. 

Please  ensure  you  dispense  OPSITE  FLEXIGRID  12cm  x  12cm, 
as  the  12cm  x  10cm  size  is  no  longer  reimbursable. 


ite  FLEXIGRID 


2uolity  withr  t  compromise 


I'^hNcphGW     Smith  a  Nephev.  Healthcare  Limited,  Healthcare  House.  Goulton  street.  Hull  HU3  4DJ.  Tel:  01482  222200  Fa-:  01482  222211. 
,  e-mail:  advice®,  nith-nephew. com  website:  www. smith-nephew. con 

"  ■         -Trade  Marks  of  smith  &  Nephew  5  Smith  &  Nephew  2001  43OPF014 

1. Based  on  alt  Community  nurses  switching  to  OPSITE  FLEXIGRID.  cost  mode,  da  a  o  i  file  Smi  t  6  "^lep'^ew. 


IN  B RIEF 


Hydrafresh  additions 
New  in  the  L'Oreal  Plenitude 
Hydrafresh  range  for  young  women 
is  Hydrafresh  Aqua  Liquid  and 
Hydrafresh  Eyes.  The  aqua  liquid  is 
an  oil-free,  ultra-hydrating  fluid, 
while  the  eye  product  is  a  hydrating 
gel-creme  designed  to  help  reduce 
dark  circles  under  the  eyes.  Retail 
prices  are  £6.99  for  Hydrafresh  Eyes 
(15ml)  and  £5.99  for  Aqua  Liquid 
(50ml). 

L'Oreal  Group  UK. 
Tel:  0161  655  1400. 

Beautiful  display 
Chattem  UK  is  introducing  new  PoS 
material  for  Its  Corn  Silk  face  pow- 
ders, foundations  and  concealers. 
The  unit  allows  for  testers  and  incor- 
porates the  new  Corn  Silk  Powder 
Papers  and  Weightless  Foundations. 
Chattem  UK. 
Tel:  01 256  844144. 

Braun  talking  point 

Braun  will  run  a  Father's  Day  promo- 
tion for  its  Syncro  shavers  and  the  Flex 
integral  6522  shaver.  Free  Orange 
contract  mobile  telephones  will  be 
given  away  with  purchases  throughout 
May  and  June.  Vouchers  will  be  sup- 
plied to  retailers  to  be  redeemed  by 
Orange  direct  to  customers. 
Braun  UK  Ltd. 
Tel:  020  8560  1234. 

Nutrition  on  the  web 
Vitabiotics  is  launching  www.vitabi- 
otics.com.  The  site  provides  infor- 
mation, health  tools  and  advice.  A 
shopping  section  identifies  indepen- 
dent pharmacies  retailing  Vitabiotics 
products  in  any  postcode  in  the  UK. 
Vitabiotics  Ltd. 
Tel:  020  8902  4455. 


Following  the  scent  of  success 


Claremont  &  May  Home  Fragrance 
has  taken  over  the  distribution  of 
Hcrbfarin  Aromatherapy. 

Tlie  company  aims  to  build  up 
distribution  of  the  products  in 
pharmacies. 

The  Herbfarm  Aromatherapy 
range  includes  36  pure  essential 
oils  in  five  fragrance  families  - 
citrus,  green,  floral,  woody  and 
spicy  Trade  prices  range  from 
£1.59  to£5.58  plus  VAT  (lOml). 

The  range  also  includes  a  variety  of 
carrier  oils,  each  selected  for  its 


Colourful  offers 
from  Clairol 

Bristol-Myers  is  running  an  on- 
pack  promotion  on  its  Clairol 
Loving  Care  and  Lasting  Color 
colorants. 

Consumers  can  claim  a  free  gift 
worth  over  £50  by  collecting  three 
pack  tops  from  the  colorants. 

One  gift  is  a  free  family  photo 
portrait  offer  that  mcludes  a 
portrait  session  and  a  5  by  7  in 
print  framed  iti  a  presentation 
folder  The  photo  session  is 
available  at  Olan  Mills 
photographic  studios  nationwide. 

The  second  gift  is  a  hotel 
accommodation  offer  at  well- 
known  chains  throughout  the  UK 
and  Ireland.  Customers  pay  for 
the  first  night's  bed  and  breakfast 
accommodation  and  the  second 
night  is  free. 

The  offers  can  be  claimed  until 
December  51,  2001,  and  the 
vouchers  are  valid  until  January 
31,  2002. 

Bristol-Myers  Co  Ltd. 
Tel:  01895  628000. 


All  clear  with  Aloclair  campaign 


Aloclair  the  mouth  ulcer  treatment, 
taps  into  the  text-messaging  craze  in 
its  new  advertising  campaign  on  the 
London  Underground. 

The  advertisements  show  a 
screen  bearing  a  text  message  from 
someone  who  cannot  speak  because 
of  mouth  ulcers,  and  encourages 


sufferers  io  visit  their  pharmacist  for 
Aloclair 

Aloclair  forms  a  protective 
coating  over  the  ulcer,  giving  fast 
pain  relief  wirh-jut  stinging,  and  it 
can  be  used  as  3  mouthwash. 
Sinclair  Phari;!;iceuticals  Ltd. 
Tel:  01483  426^w4. 


A  Mouth  Ulcer  is  m  Open  Wounc 


How  can  something  so  small  l)e  so  painfuP  Wtien  , 
sensitive  newesifi  your  month  3r?  exposed  Sail  ai: 
movement  can  aggravate  Ui-se  nerves.  It's  agony  n 
Aloclair'  IS  a  new  way  to  ifi  eve  Ihe  pain  of  moutTi  i 
nnse  and  gargle,  Aloclair  ln'  ms  a  protective  coaDni,' . 
in  youi  moulii,  protecting  IL  dedicate  nerves  uncier; 
eat  drtnV  .^nti  speak  nofmii.'  and  even  l*jss  -  and  ■ 


.  amoulhulcer, 
•.pices  or  even  |usl 
;t.  dnnk  Of  speak. 


Aloclaif '  easy  antl  painle. 
I'to  tiddi  g  around 


^nougti  lor  children  it. 


Aloclai: 


indAli  'air  al  your  local'  '.irmacv  or  www.alacK:  urn 
^  Freephone:  0800  542  54C^ 

^  '  ^'  '  '     *»«l*i«  «  as  UX  h  SrrJl  Pru'Ts.wOcaa  jJ  ^  £ 

'CKWi  undti  ij  DtTitali  cj/i'i  r>TSB  a/vl  [attfe  i-s!.  Ed  yau  ((wW  try  dJOMifl  At 


11  :t^n»i<r 


special  properties,  eg  jojoba  for  skin 
and  hair  care. 


Trade  prices  range  from  £1 .35 
to  £2.95  plus  VAT  (50ml). 

The  range  also  includes 
repackaged  blended 
aromatherapy  oils.Trade 
prices  are  from  £2.10  to  £3.95 
plus  VAT 

A  selection  of  kits  and  body 
accessories  such  as  skin  polishers, 
body  brushes  and  massagers  is 
also  available. 
Claremont  &  May  Home 
Fragrance. 
Tel:  01227  792233. 


Oxy  cartoon  makes  debut  in  teen  titles 


GlaxoSmithKline  Consumer 
Healthcare  will  support  its  Ox)' 
teenage  skincare  range  with  a  press 
campaign  in  teen  magazines 
throughout  May  and  June. 

The  campaign  features  cartoon 
characters  Angela  (a  teenager  with 
attitude)  and  the  professorial  Chip 
Wanster. 

The  advertising  focuses  on  Oxy 
Pads  and  Ox)'  Dots  with  the  message 
that  first  impressions  count  and  clear 
skin  creates  confidence. 

Targeted  at  bo\'s  and  girls  aged  1 2- 
16,  the  advertising  has  bold  headlines 
such  as  if  first  impressions  last,  then  it 
helps  to  make  a  good  one'. 

The  campaign  is  part  of  a  total 
press  investment  of  £375,000  for  Ox)' 
this  vear 


IF  FIRST  IMPRESSIONS 
LAST,  THEN  IT  HELPS 
TO  MAKE  A  GOOD  ONE 


GlaxoSmithKline  Consumer 

Healthcare. 

Teh  020  8560  5151. 


Younger  appeal  for  traditional  scent 


Woods  of  Windsor  is  relaunching  its 
Mimosa  fragrance  collection  with  a 
fresh  look  designed  to  widen  its 
appeal  to  a  younger  market. 

The  Mimosa  range  includes  nine 
new  products,  including  parfiim  de 
toilette  atomiser  in  two  sizes,  light 
body  spray,  body  moisturiser  in  a 


pump  dispenser  and  conditioning 
hand  and  nail  cream. 

Retail  prices  range  from  £3. 50  for 
Fine  English  Soap  { 150g)  to  £12.95 
for  Parfum  de  Toilette  (100ml 
atomiser). 

Woods  of  Wmdsor  Ltd. 
Tel:  0118  931  3820. 


ON  TV  NEXT  WEEK 


Aquafresh  Powerclean:  All  areas  except  u,CTV 


Avent  Toiletries:  C4 


Benadryl  Allergy  Relief:  B,  G,  Y,  A,  HTV,  w,  M,  lwt,  car,  n 


Bodyform  String  Towels:  All  areas 


Ibuleve  maximum  strength:  C4 


Imperial  Leather  dancing  duck:  All  areas 


Kalms:  C5 


Lucozode  Sport:  All  areas  except  GTV.  U,  Y.  CTV,  IT 
OfiX:  C-i 

pT  rmosite  for  next  week:  Piriton 
Ge  lOloidS  -  Dispen.san 


-  Window.  Dreemon  -  In-store. 


A  /   ;lia,  B  B.  'rder,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CT  Ch  mnel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian 
HT'  W.  es  8  Vest,  LWT  London  Weekend,  IVI  Meridian,  Sat  Satellite,  STV 
Scoaanc.  (ce.  iral),  TT  l^ne  Tees,  U  Ulster,  W  Westcountn,  Y  Yorkshire 
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Q&A 


NAMh 


Age  if  iiiuicr 
12  \  c.\rs 

MS  mills 


Aildro 


Pharmacy  Stamp 


Pharmacist's 
puck  &  (jiianttty 
(ndiirscmcnt 


No  lit  i.l,i\s  iicitniiiu 
N.li.  l  iismc  dose  IS  si.itcJ 


NF 


Ikorel  20mg  tablets 
Sig:  1  bd  Mitte:  6/52 


he  Pharmacy  practice  unit  al  King  s 
s.ollcgc  outHncs  how  the  sj^ccial 
x)ntaincr' rules  on  tlie  Drug  Tariff  are 
nterpreted 


Question 

low  ni.iin  lablcls  should  hr 
uppln.\r' 

Vnswcr 

he  .imount  i>  SO  i.thlcis  Ikorcl 
hviiroscopic  and  Mipphcd  in 
'.kks  (if  60.  in  biistcr-s  ol  10 
^  iih  .111  inii-gr.il  mIk  .i  gt  hdi'sii. 

.Hit 

1h'  nunihcr  el  LihUts 
squired  on  the  prcscri[Hion  is 
1.  but  because  the  drug  is 
vgroscopic,  the  exact  quantity 
1  be  supplied  is  governed  by 
If  rules  tor  drugs  is  'special 
ontainers  as  specified  in  Part  II 
•  of  the  Drug  Tariff 
This  states  that  where  the 
uantity  prescribed  does  not 


coiiu  uU-  all  ill. It  1)1  .111  original 
p.ick.  the  tiuaniit)  in  the  speci.il 
container  or  containers  nearest 
to  ill. II  orilcrei.1  shoultl  be  suii- 
pliei.1 

liach  sub  uiiii  ot  10.  nui  the 
entire  pack  ol  00,  counts  .is  a 
special    container    The  Drug 
Tariff  reciiiirenieni  is  to  supply 
the    (.luaniiix    iie.irest    ui  ili.it 
ordered,  u  liicli  is  SxlO  contain- 
ers I  If  the  quantit\  prescribed 
V    e  8S  tablets,  the  pharmacist 
Lild  be  permitted  to  supply 
e   next    highest   number  of  ' 
.  unplete    containers,    ie  90 
ablets.) 

.\  pharmacist  misinterpreting 
he  regulations  and  supplying  ! 
jither  90  or  12o  tablets  would  ' 
'  inh  be  reimbursed  for  80. 


The  leading  name  in 
compression  hosiery 


WATCH  YOUR 
SALES  TAKE  OFF. 

There  s  growing  evidence  that  passengers  on  long-haul  flights 
are  at  risk  from  developing  potentially  life  threatening  Deep 
Vein  Thrombosis. 

But  now  there  s  a  simple  solution  that  could  effectively  help  to 
reduce  this  risk. 

New  Scholl  Flight  Socks  use  a  Clinically  Proven  graduated 
compression  system,  which  can  help  to  reduce  the  risk  of  Deep 
Vein  Thrombosis,  by  imprr .  ing  circulation. 
They  may  look  just  like  r  rmal  socks.  But 
they  ve  been  specially  ;  ■ 'eloped  by 
Scholl.  the  No.l  name  Compression 
Hosiery  and  Footcare    .id  they  re  backed 
by  a  high  profile  Nat     al  Consumer 
Advertising  campaig 

So  no  .-,  all  you  have     do  is  get  ready  for 
your  sales  to  take  o" 


Comp-'-jsjc-  e-.Tl  lOr — Mg 
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For  a  bright 


Wise  up  about  the  new  venue 


Ikiik-x  -Dtll  l.ikis  pl.ii  r  ,11  I  \(  (.1 
iL  statc-ot-llic-.irl  cxliihuimi  uiiln- 
1  the  banks  ot  tin-  Tli.inKN  in 
iiulon  s  DocklancK. 
I  \hiliili)rs  lia\f  llu-  chaiKi-  in  taki- 

(.liisiT  liidk  ,11  ilk'  IKW  MIUR- 

IS  111  oltcr  iiHludiii.u  Its  ')(iil(ii)in 

lAhlhllliill    s|1.Kl.-,    .11    ,1  s|Hll,ll 

vhilnitirW  i.si-  i.la\  next  inonili 
I  xhilnlioii  iii.iii,it;i.T  l).i\id  Miiru.in 
ml  liii, ,iUM.  I  \(  i  l  IS  sii  lu  w  k\\  il 
in   i.\hihilius  will  li,i\i-  h.nl  iIr 
luiiKi'  111  MX'  it  and      w.int  ,is  iii.in\ 
possibk-  ID  s(.-f  )ust  wh.it  ,1  supiTh 
fiiui-  uf        this  \(.-,ir 
rill-  d.i\  will  hi'  open  (o  all  cdii- 


liriiKil  ,ind  |ii iiriili.il  cxhihiturs  su 
■invoiK'  wliii  is  still  thinking  .ilnuit 
hDiikiiiL;  ihcir  st,ind  shoiikl  he  sure  m 
conic  along  and  sec  iiist  w  h,ii  we  h,i\e 
in  store  lor  them 

I  xt  el.  IS  next  door  to  london  (  ii\ 
Air|iori  .ind  w  ithm  c.is\  re.ich  Ironi  all 
nt.un  London  niilway  st.uions.  I'or 
those  coining  In  car.  Ia(;c1.  is  close  lo 
the  MJt  and  there  arc  more  tli.in 
^.1)00  car  parking  s|\Kes  in  lour  detli- 
cited  \:\(  rl  car  p.irks 

I  xhihitors  and  v  isitors  cui  keep  in 
toueh  with  Inisincss  throughout  the 
show  h\  using  one  ot  Ia(  cI.s  weh 
kiosks,  w  Inch  oiler  .in  intenicin  e  com- 


miinit.itioiis  servKc  iiuliulmg  tile 
phones,  mternci  and  em.iil  .kicss. 
while  the  Ml'  Business  (  eiitrc  pro- 
\Kks  .111  olliee  with  "0  wdrksi.iiions. 
meeting  rooms  .ind  .i  \  iiico  contcreru  - 
ing  suite  as  well  as  lax.  cop\ing.  spin- 
ning .md  hinding  ser\  ices 

H  the  hi-iech  hustle  .ind  bustle  ,ill 
sounilsa  little  tiring,  you  cm  take  time 
out  to  relax  in  the  becalmed  "excel 
ilay  spa,  w  hich  ot'lcrs  a  ninge  ot  tre.ii 
ments  lor  men  .ind  women 

lAhibitors  who  would  like  to  see 
lixCx-l.  k)r  themselves  should  call 
David  .Morg.in  on  iil~.^2  l^h  kir 
ilet.iils  ot  the  lAhihitorW  ise  l).i\. 


3rdering  the  simpler,  smarter,  quicker  way 


isitors  to  List  \e.irs  show  h.id  ,i  pre 
c\\  ol  the  OrderWise  ordering  s\s 
111  Marketing  director  (  liris  Prinsloo 
ud  We  found  (  lieinex  JDIKI  \er\ 
'cliil  ill  getting  that  initi.il  exposure 
id  It  prov  ed  good  \  alue  lor  nioncv  tor 
ic  level  of  tcetlback  w  e  recci\  etl 
lliere  were  plcntv  of  pli.irniacists  .it 


the  show  List  \cir  .iiid  we  hojie  lor  the 
s.inie  this  time.  Our  goal  is  to  be  live, 
with  several  hundred  customers  using 
the  sv  stem  when  we  exhibit  again 

Once  ag,iin,(  heniex  w  ill  be  a  teed- 
back  opportunity  and  will  give  us  the 
opportunity  to  sign  up  some  more 
pliarm.icists  to  our  service. 


IN  BRIEF 


he  Miles  Group  is  exfilblting  at 
tiemex  tor  tfie  ninfti  consecutive 
ear  and  plans  to  stiow  products 
cm  elgtif  healtficare  manufacturers 
n  its  stand, 
e  Miles  Group. 
^L  01484  852411. 

ticrmacy  Bargalns.com  returns  to 
le  sfiow  witti  a  competition  to  win 
50  oft  your  next  order, 
haimacy  Bargains. 
I;  020  8872  9400. 

sserond  Aromattierapy  Is  back  at 
hemex  witti  a  ctiance  tor  visitors  to 
le  new  and  recently  lounctied  prod- 
its  including  Rejuvenating  Foot 
ok  and  Reviving  Foot  Lotion:  Mind 
nwind  and  Muscle  Ease  bath  oils; 
waken  and  Rejuvenate  stiower 
5ls;  and  Relax,  Refresti  and  Indulge 
3tti  soaks. 

omatherapy  Products  Ltd. 
i:  01273  325666. 


Intec  ooes  it  alone 
at  Chemex  2001 

Intec  Lihoralories  exhibited  .it  t  , hemex 
for  the  first  time  List  \c.ir  on  the  .Miles 
droup  stand  and  tlic  show  was  such  a 
success  that  the  company  is  b.ick  again 
in  2001  -  with  a  stand  of  its  own. 

Brand  manager  Jacqueline  Hoctorc 
said: it  was  ven.  encouraging  !a,st  year 
and  so  this  time  we  have  taken  a  stand, 
opposite  the  .Miles  droup,  which  will 
give  us  the  sjiace  to  show  our  full 
range  We  will  be  able  to  take  visitors 
to  the  Miles  stand  and  thev  w  ill  be  able 
to  bring  people  to  us." 

siic  said  the  company  would  be 
showing  its  He  \alle  aroniatherapv 
pr,  acts  and  its  range  of  tllni  and  sin- 
g   .isc  cameras. 

\  isitors  to  Chemex  w  ill  never  have 
-.en  the  range  in  its  entirety  before 

d  we  will  be  offering  some  speci.il 
romotions  for  visitors  to  ilie  show." 

le  added. 

iitec  Laboratoricx, 
iel:  0161  "2"  842-4. 


OrderW  ise  oilers  .m  end  to  poring 
ov  er  page  after  page  of  generic  and  PI 
price  lists  and  faxes,  he  sav  s.ii  is  a  sim- 
pler smarter  and  i|uicker  ordering  sv  s- 
teni  for  retail  pharmacies,  wholesalers 
and  manufacturers.  It  allows  pharma- 
cists to  order  price  competitive  prod- 
ucts efficientlv  from  their  chosen  sup- 
plier." 

The  W  indows  programme,  w  hich  is 
being  launched  this  summer  jiroduces 
product,  description.  PIP  code.  PI  and 
generic  equivalents.  sLip|iliers  and 
price  comparisons  at  the  click  of  a 
mouse  button 

".\ny  number  of  wholesalers  can  be 
on  the  .system  and  prices  are  updated 
on  a  daily  basis."  said  Chris  i'rinsloo 
".\nd  individualh  negotiated  dis- 
counts, bonuses,  deals,  special  offers. 
Drug  Tariff  cost  and  email  communica- 
tion .system  are  all  included," 

He  said  he  was  looking  fon\ard  to 
seeing  the  new  venue  tor  (  hcniex 
2001  at  the  lAliibitor  W  ise  D.iv  next 
month 
OrderWise. 
Tel:  01223  (".VS90. 
c-niail:  infos  orders  isc. i  uk 

inspiring 


Scottish  W  idows  "i\es 
stiikeholder  ad\  ice 


.\s  the  de.idline  tor  the  jirovision  of 
stakeholder  pensions  looms  coiiimu- 
niiv  pli.irm.icists  visnmg  (  heinex 
2001  will  have  the  chance  to  discuss 
the  issue  with  SLoiiish  Widows,  the 
pensions  s|ieu.ilisi  whKh  h.is  been 
chosen  as  the  \P\s  si.ikehokkr  pen- 
sion provitler 

M.irk  W.ircing  senior  m.in.i,ucr  of 
corporite  business  ,it  Smttish 
Widows,  said  the  company  was 
pleased  to  be  exhibiting  at  (  hemex 
and  invited  pharmacists  to  visit  the 
slanti  We  will  he  there  to  help  with 
.inv  i|ueries  or  cuncerns  th.it  vou 
might  li.ive  -  whether  vou  li.ive 
alreatiy  ni.nle  arr.ingenieiits  lor  vour 
st.ikeliokler  scheme  or  .ire  .iboul  to 

lie  s:iid  the  stand  will  leature  video 
.ind  (  I)  ilemonstrations  .ilong  w  itli  lull 
written  details  of  the  stakeholder 
scheme  eii.ibling  pli.irm.icists  who 
h,ive  not  vet  set  up  their  scheme  to 
complete  .1  design.it ion  form  on  the 
day  in  order  to  meet  the  October  K 
deadline. 

.•Vnvone  w  iio  would  like  more  mtor 
mation  in  adv  ance  of  the  show  should 
call  the  \P.\  st.ikeliokler  scheme  at 
Scottish  W  idows  on  IKS  |S  "y-^iiSO^ 

Eniplovers  who  are  not  exempt 
must  give  their  employees  .iccess  to  a 
stakeholder  scheme  chosen  from  a  list 
of  registered  pension  schemes  held  by 
the  Occupational  Pensions  Regulatory 
.Uithority  (Opra)  by  October  8 

Employers  are  exempt  if  they 
employ  fewer  than  live  people,  if  they 
alreadv  offer  an  occupational  pension 
scheme  open  to  all  staff  within  .1  v  e.ir 
of  .starting  work  with  the  company,  or 
if  employees  hav  e  access  to  a  personal 
pension  sciieme  which  meets  certain 
criteria  laid  down  by  the  dovcrnment 
Scottish  Widows. 
Tel:  OSiS  ".S-^OSO.i 

Don't  miss  out! 

I  iu  niex  2onl  ^  .1  vii.iw  n. ,  .me  in  the 
pharmacy  w  orld  can  afford  to  miss,  so 
make  sure  v  ou  have  your  ticket 

Details  of  how  to  register  for  the 
show  will  be  available  soon  via  the 
Chemex  web  site  or  by  telephoning 
the  dedicated  registration  unit 

In  the  meantime  vou  can  make  sure 
your  name  is  on  the  list  bv  calling  exhi- 
bition manager  David  .Morgan  on 
01-32  ^—S26. 


C[mm:/200^ 


E:  Cel  •  London 
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Enter  the  UniChem  Great  Business  Awards 
now  for  fame,  fortune,  a  gala  dinner  and 
a  fantastic  convention  trip  for  two. 

It  could  be  you.  You  could  be  presented  with  the  overseas  convention  trip. 
Or  you  could  be  collecting  a  £1000  holiday.  And  you  could  be  enjoying  it  all, 
including  the  gala  dinner  and  hotel  accommodation,  compliments  of  UniChem. 

You  could  -  if  you  enter. 


TO  JOIN  OUR  SHORTLIST  OF  CANDIDATES,  SIMPLY  TICK  THE  BOXES  IN  AS  MANY  CATEGORIES  AS  YOU 
WISH.  AND  FAX  THIS  FORM  TO  UNICHEM  ON  020  8391  9694. 

Promoting  the  Business                     Do  you  make  use  of  point-of-sale  Have  you  involved  yourself  in  the 

Which  of  the  following  have  you         material  in  your  shop?  YES/NO  local  community  via  sponsorship? 

used  to  publicise  your  business  in         's  this:  YES/NO 

the  last  2  years:                               Directional  □    Category  □  qq  you  run  healthcare  discussion 

Newspapers  □    Local  radio  □            Promotional  □  groups?  YES/NO 

Magazines  □    Door  drops  □                        Relationships  Have  you  established  links  with 

^^'^^'^^                                            in  the  Community  Community  Nurses?  YES/NO 

Have  you  had  articles  published  in       How  frequently  do  you  review  the  Are  you  involved  in  any  other 

the  local  paper  about  your                changing  nature  of  the  community  community  initiatives? 

pharmacy?  YES/NO                           you  work  in?  Please  specify:   ^  •' 

Monthly  □   Quarterly  □   

Have  you  created  your  own               Twice  a  year  □   Constantly  □  m.cinocc  n.woinnmont       ^^  '^ 

web-site  to  promote  the  business?  Busmess  Development 

YES/NO                                          Do  you  offer  any  of  the  following  How  long  have  you 

HOW  do  you  use  it?                          ^o—'^y  services:  owned  your  pharmacy:  J 

Price  offers  □   Advice  □                   Cursing  home  monitored  dosage  □  ]  V^JJ      2  years  U 

Prescription  collection  and  "^'^  ^^^^^  ^ 
How  often  do  you  change  your          delivery  service  □  ^^'^  ^  years 
shop  window  display?                       Oxygen  deliveries  □  Other  □  Have  you  ever  done  a 
  Please  specify:   re-launch  of  the 

  pharmacy?  YES/NO 

Do  you  use  it  to  reflect: 

Seasonal  products  □  Price  offers  □      Are  there  any  other  specific  "^^^e  you  expanded  the  size  of  1 

TV  promoted  products  □                   community  services  you  provide?  y^^""  Pharmacy?  YES/NO 

Professional  services  □    Have  you  invested  in  IT 

Patient  information  □    Management  systems?  YES/NO 


Name 


Address  of  business 


Postcode 


Telt  >hone . 


;ERVICE    +    l^\l^0/AT^9N    +    EXCEL  lENCF    +  FARTNERSHIP 

iinli'/  is  open  to  all  indeprnder  t  pharmecists.  The  Awards  will  be  indepe  ndently  \i  Jgeri.  Th  closing  date  for  entries  is 
Ai.igust  B'Ist  2001.  The  deci-^ion  of  the  judges  is  final  and  no  correspondence  will  be  ent  red  ito  co  cerning  the  results. 
UniChem  Ltd,  UniChem  House,  Cox  Lane,  Ciiessinqton,  Surrey  KT9  ISN. 


UniChenr 

Delivering  Healthcar 


Thank  you  Mrs  Teasmold;  ■  |^ 
Thank  you  Mr  Purves.      i  f 
Thank  you  everyone  in  Barnsbury. 


"5', 


r 

V 


^ 


^Z'  /a 


Practic 


Doctor  M  stands  in  my 
dispensary  writing  on 
a  prescription  pad. 
"Can  you  fit  a  patient 
with  a  truss?  It  s  ver\ 
urgent,"  Witii  a  fiourislT 
he  hands  me  the  form 

"No  problem  doctor  -  pleased  to 
be  of  help.  HI  visit  the  patient  as  soon 
as  we  close  this  evening. " 

He  tries  to  read  the  form  upside 
down. "Have  I  written  the 
prescription  correctly?" 

"Yes,  it's  fine."  I  am  feeling  quite 
excited  by  his  request."!  just  want  to 
ask  you  doctor.."' 

"Sorry,  can  t  stop.  I  ve  a  few  more 
calls  before  surgery.  "  He  grabs  his  bag 
and  rushes  from  the  shop 

"Yes!"' I  punch  the  air."rve  done  it." 
I  have  been  asked  by  the  local  GP  to 
leave  my  shop,  go  out  into  the 
community  and  visit  a  patient  in  their 
own  home.The  new  age  of  pharmacy 
has  arrived.  1  must  grasp  these  new 
opportunities  with  both  hands. 

It's  6.3()pm.  I'm  walking  along  a 
crescent  of  houses  looking  for 
number  27. 1  ring  the  bell  and  feel  in 
my  pocket  for  the  tape  measure  and 
notebook.  Not  quite  a  stethoscope, 
but  it's  a  start. An  elderly  gentleman 
opens  the  door  He  recognises  me. 
"Hello  Mr  Judge.  Doctor  said  you 
would  be  coming.  Do  come  in." 

I  follow  him  into  the  kitchen, 
where  he  makes  me  a  cup  of  tea.  "This 
is  going  to  be  easy,"  1  think  to  myself.  1 
will  measure  him  on  his  bed.  Nothing 
could  be  easier  and  cleaner  At  the 
shop,  customers  who  need  a  truss 
usually  have  some  difficulty  bathing 
and  washing  both  themselves  and 
their  underwear 

"Let's  go  up  to  the  bedroom,  shall 
we?  I'll  lead  with  the  tray,"  he  says.  We 
climb  up  the  stairs  and  he  pauses  at 
the  bedroom  door,  saying: 'This  is 
Viviennes  room." 
"Come  in,"  calls  a  woman's  voice. 
"Vivienne!  "I  exclaim  in  horror." 
There  must  be  some  mistake!  I  pull 
the  prescription  from  my  pocket  and 
re-read  the  form.  V"  -  just  the  single 
letter'V  .Wliy  didn"t  the  doctor  say?  I 
had  assumed  that  the  patient  was  a 
man.  Oh  well,  everything  in  life  is  a 
learning  experience,  and  1  am  now  on 
a  very  steep  learning  curve.  I  enter 
the  room.  Vivienne,  who  is  in  her  late 
fifties,  smiles  up  at  me  from  her  bed.  I 
smile  with  relief  At  least  I  have  her 
husband  as  a  chaperone. 

"Do  sit  down,  extremely  good  of 
you  to  come  Mr  Judge,"  she  says. 
Before  taking  licr  cup  and  saucer  she 
Mises  her  arm, grabs  at  a  triangular 
■.  '-'.l  bar  hanging  ah<i"e  her  head, 
■.  lis  herself  up. 
;•       the  tape  measure  from  my 


Help  that  hernia  by 


trusting  in  a  truss 


Fitting  trusses  can  be  fraught  with  surprises.  The  key  is 
to  use  your  common  sense  and  a  fair  sprinkling  of  tact. 
Pharmacist  Frank  Judge  explains  one  of  his  experiences 


Continued  on  P22  ->     A  hernia  is  the  protusion  of  ars  organ  tiiro  igh  a  weak  area  of  muscle  or  tissue 
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Advertisement  feature 


Wella  smashes  all  records 
with  unprecedented  £27m 
haircare  launch 


If  there  is  only 
one  haircare  range 
that  you  stock  this 
year,  make  sure 
it's  Wella  Vivality. 
It's  new,  it's  going 
to  be  massive  and 
it  needs  to  be  on 
^our  shelves  from 
April  to  meet 
consumer  demand 


.(.'■adini;  hair  exprrl  Wrila  is 

harkint;  on  its  bigtjest  e\er 
retail  product  launch  A 

'suh  of  superior  consumer 
iiulerslandinn,  inlensivi'  product 
levelDpnient  and  technical 
Apcrtise,  the  launch  of  new 
Aclla  Vivality  shampoos, 
onditioners  and  treatments  will 
H'  sup[i()rtetl  b\  a  recoril- 
ireakiiii;      million  campaiL;n 
iiul  is  si't  to  have  a  nuussive 
inpact  on  the  hiiircare  market. 
Today's  care  consumer  is 
ickle,  hu\ini;  u[i  to  six  shamjioo 
M-.uuls  and  four  conditioner 


braiuls  on  a  regular  basis. 
(Airrendy  S4'\,  of  sham|)oo  anil 
conditioner  purchases  are  heint; 
made  In  these  consumers  who 
are  always  looking  tor 
somethini;  new.  Wella  \i\alit\ 
seeks  to  capitidise  on  this 
market  and  snatch  the  number 
3  [losition  in  care. 

Why  \^ella  Vivality:'' 

Wella,  one  of  the  hii^t^est 
investors  in  research  and 
ile\el()pment,  has  s;;uned  a 


detinitiM'  iiisiuhl  into  what 
loila\  s  uiinii'ii  uaiil  troiii  ihcir 
haircare  ran^e.  The\  toimd  lli.il 
as  well  as  demandint;  new 
news',  women  are  bored  of 
technological  ingredients  -  the\ 
want: 

•  products  that  make  them 
look  good  and  theretore  teel 
good 

•  [)r()ilucts  that  address 
individuid  h;iircare  needs 

•  products  that  ha\e  belie\able 
ingredients  the\  can  trust  in. 


\2  million  campainn  - 
what  (Iocs  this  mean  (or 
)on? 

\n  iinprecedeiiled       million  is 
being  spent  in  the  lirsi  1 1 
months  1(1  siippdri  new  Wella 
\i\alil\ 

(  onsiimeis  will  lileralK  be 
surrounded  b\  Wella  \i\alit\ 
through  a  high  [irolile 
ciiiein.i.  I'OS^  press,  radin, 
outdoor  aiherlising,  sampling 
and  i'R  campaign 

Must-Stock  ranj;e 

#  Hrand  new  care  range 
ottering  much  needed  new 
news  and  a  greal  prolii 
[lotential 

#  lirightK  coloured  orange 
[lackaging  for  massne  shelf 
stand  out 

#  Optmuim  cue  regime  to 
satisf\  indniilual  hair  t\])es  with 
ea.s\  product  na\igation 

#  Space  efficient  packaging  lo 
enhance  categon  proht 

#  .il~n]  support 

Inr  Jiirlhcr  iiijornuilion  aill 
Wi'llu's  retailer  information  line 
on  012%  yor^  for  advice  on 
rani>e  hierarchy  and  .SAY  ,s. 


Wella  Vivality  range  line  up 

ftella  Vivalit>  is  a  range  of  15  high  periormance  shampoos,  conditioners  and  treatments  offering  consumers  an  optimum  regime  portfolio. 


WELU  MVALHT  \ARIAiNT 

CONSl  MER  BENEFITS 

WELL\  VIVALm  HANGE 

RRP 

Shine  &  Care 

Balancing  Protein  Formula 

Shampoo 

£2.39/250ml 

or  Normal  hair 

protects  and  smooths  hair. 

Conditioner 

&2.39/200ml 

giving  it  more  shine 

Repair  &  Care  for 

Restructuring  Protein  Formula 

Shampoo 

£2.39/2  5()ml 

Dn/Damaged  hair 

penetrates  and  nourishes  the 

Conditioner 

£2.39/200ml 

hair,  strengthening  and 

Intensive  Repair  Hair  Mask 

£3.99/1  SOml 

repairing  damaged  areas 

Instant  Repair  Mousse  •  mditioner 

£2.99/1  SOml 

3  .Minuic  Repair  Trea;  iit 

£1.25/25ml 

olour- Shine  &  Care 

Colour-Shine  Enhancing  Protein 

Shampoo 

£2.39/2SOml 

or  Coloured/ 

FoniKilu  protects  coloured 

Conditioner 

£2.39/200ml 

tighlighted  hair 

hair  •  ing  it  more  shine  and 

Intensive  Colour-Shi     Hair  Mask 

£3.<)9/lS0ml 

Ion;    :sting  colour  brilliance 

Instant  tolour-Shin    »lousse  Conditioner 

£2.99/1  SOml 

■olunie  &  Care 

Vol  •  viising  Protein  Formula 

Sh:imp<>o 

£2.39/2S0ml 

or  Fine  hair 

strc  igthens  and  improves  the 

Cc  idit'  )ner 

£2.39/2()()ml 

str   ture  of  hair,  giving  it 

Vf  um  in  Sprav 

£3.99/1 00ml 

vis  ly  more  \  olume 

Ir  tar  Vo  lunisi:  g  lo^l^se  (  on.iitioner 

£2.99/1 50ml 

■or  haircare  advice  consumers  sh»  ild  call  \iellas  Consumer  Hair  Advisor)  Team  (( .H..A.T  )  on  08^5  3000  "08  (  3).  1800  556532  (RoIJ. 
>r  \isit  the  website  wu  tc.tcella.co.nk/chat. 


Practice 


■^Continued  from  P20 

pocket  and  place  my  notepad  on  the 
table.  Her  luhband  takes  up  the  tray 
and  leaves  the  bedroom, shutting  the 
door  firmly  behind  him.  I  hear  his 
footsteps  receding  down  the  stairs, 
"What  the, ,  ,hey! "  I  pull  open  the 
door  and  call  over  the  balustrade, 
"Where  are  you  going?  You  can  t  do 
that,  I  will  need  you  for  my 
chaperone," 

Vivienne  laughs  and  explains  that 
Tony  is  her  brother-in-law  -  her 
husband  died  several  years  ago, 

"You  are  a  health  professional,"  says 
a  tiny  voice  in  my  head, "Now  act  as 
one.  Remember  you  are  now  a 
member  of  the  primary  health  care 
team," 

"Wliat  about  my  insurance?  Am  I 
insured?""Your  guess  is  as  good  as 
mine."  says  the  little  voice,  "Get  it  over 
and  done  with," 

1  turn  towards  Vivienne  and  stretch 
the  tape  measure  between  my  hands, 

"All  1  require  tonight,"  I  say  clearing 
my  throat  and  putting  on  my  best 
professional  voice. "are  your  hip 
measurements,  and  a  quick  check  to 
see  which  side  the  lump  is  on.  Right 
or  left?" 

"Oh  it  is  here,"  she  says,  rubbing  her 
left  side,"How  are  you  going  to 
measure  me?" 

I  have  been  asking  myself  that  very 
same  question  ever  since  I  arrived, "If 
we  roll  back  the  bedclothes,  1  think  I 
should  be  able  to  measure  you  with 
your  nightie  on," 

Vivienne  rolls  back  the  bedclothes 
to  reveal  a  very  short  nightie, "It  won't 
hurt  will  it?" 

"No,  not  at  all.  It  is  all  very  easy  to 
do,"  1  say  trying  to  reassure  her. 

Now  for  the  measurement,"!  will 
just  slide  the  tape  measure  under 
your  body,"  1  start  to  push  my  hand 
under  her  back.  She  screams,"Mind 
my  back,  mind  my  back!"  Hastily  1 
withdraw  my  hand  -  now  I've  got 
an  idea, With  no  trouble  at  all  I 
slide  the  tape  measure  beneath  her 
knees. 

Holding  the  two  ends  of  the  tape,  1 
draw  it  up  beneath  her  thighs.  Easy 
The  tape  measure  snags,  stops,  buried 
somewhere  beneath  the  mass  of  her 
thighs,  I  tug  on  its  ends,  but  nothing 
happens. 

"Sorry  Mr  Judge."  She  smiles 
apologetically  up  at  me."l  have  put  on 
quite  a  lot  of  weight,  but  I  do  have  an 
idea.'  She  raises  her  feet  in  the  air, 
bending  her  knees  at  the  same  time, 
"Mr  Judge  -  hold  that  tape  measure 
and  get  ready  to  pull  the  ends  imder 
:Tiy  bottom  when  I  say  go,  I  will  then 
■    .nee  my  bottom  up  and  down," 

"Ready  -  go,"  She  closes  her 
t-.i ...  '-he  bounces  her  hips  and 
bot! -r'!!  ijp  ,ind  down,  1  pull  on  the 
ends  01  '<.hr.  tape  measurcThe  b^d 


springs  are  beginning  to  twang,At  last 
the  tape  measure  is  in  the  correct 
position, 

"Stop,  stop,  we  are  there,"  She 
doesn't  seem  to  hear  me,"Stop,  I've 
done  it  ,"  1  call  out  loudly  "Oh,  Mr 
Judge,  you  do  seem  to  have  got  there 
before  me,'  she  says,  and  wipes  her 
brow, 

I  read  off  the  inches,  write  the 
measurements  down  in  my 
pocketbook  and  confirm  the  position 
of  the  hernia,"(j()od,  that's  all  I  need 
to  know,  1  will  be  back  tomorrow 
evening  with  your  truss,"  1  open  the 
door  and  head  for  the  stairs.  She  calls 
me  back,  "()h  Mr  Judge,  Mr  Judge  -  the 
tape  measure  -  you've  forgotten  it," 
Protruding  from  beneath  the 
bedspread,  six  inches  of  tape  hangs 
limph'  down, "Don't  worry  I've  got 
another  one,"  1  hurry  downstairs.  Her 
brother-in-law  stands  just  inside  the 
kitchen  doorway  "Would  you  like  to 
wash  your  hands?"  he  asks,  pointing 
me  towards  the  kitchen  sink, Towel  at 
the  ready  he  watches  as  1  scrub  my 
hands, 

"I'll  be  back  tomorrow  -  about  the 
same  time," 

The  next  afternoon  the  truss 
arrives  safely  at  the  shop,  1  carefully 
check  the  size  and  the  pad. 

"Here  it  is,"  I  stride  into  the 
bedroom  holding  up  the  box,  "Your 
truss, As  promised," 

I've  been  dreading  this  moment, 
"Let's  see  if  it  fits,"  1  roll  back  the 
bedclothes,  Vivienne  pulls  up  her 
nightdress, This  time  she  is  not 
wearing  any  knickers.  My  face  drops. 

"  I  thought  it  would  be  more 
convenient,"  she  says,  seeing  the 
expression  on  my  face. "One  cannot 
wear  a  truss  over  one's  underwear, 
now  can  one?"  1  groan  inwardly  She  is 
right.  She  bends  her  knees,  raises  her 
feet  into  the  air,  then  smiles  up  at  me, 
■Ready  Mr  Judge," 

1  put  on  m\'  most  concerned 
professional  face,  I  remove  the  truss 
from  its  box  and  slide  the  belt 
beneath  her  thighs, "Ready  Mr  Judge," 

She  starts  bouncing  her  bottom  up 
and  down  vigorously  "Nearly  there, 
just  one  more  go."  I  manage  to  fit 
the  leather  belt  around  her  hips. 
"Whew!  Mr  Judge  I  am  puffed!" 
Her  face  is  flushed  and  she  is  quite 
out  of  breath 'iking  in  bed  24  hours  a 
day  means  1  am  not  very  active,""  She 
lowers  her  legs, 

"I  do  tend  to  put  on  quite  a  lot  of 
weight." 

1  try  and  make  light  of  the 
sifuation."So  do  land  1  am  walking 
abdut  all  day  hivj 

I  m  pondering  luv  next  move. How 
am  i  iioing  to  get '  ic  thin  strap 
betwc  cn  her  legs  .':d  up  over  her 
buttoi It's  time  r  ■  a  demonstratio!i. 
"1  need  'o  remove    ur  truss  tor  a 
momen  . '  She  prom  tly  lifts  her  leg^ 
into  the  air.l  remove  he  truss  hold 
up  and  point  to  the  thin  strap."  Now, 
this  little  strap  has  to  go  between 


your  legs  and  around  your  bottom. 
Then  I  will  be  able  to  buckle  it  on  to 
the  main  belt."  She  looks  blankly  at 
me. "Let  me  demonstrate  on  myself." 

1  buckle  the  truss  around  my  own 
waist  and  take  hold  of  the  thin 
strap, "Now,  down  between  your  legs 
like  this,  and  up.  I  push  the  strap 
between  my  legs,  turn,  and  point 
towards  my  behind  Pull  the 
strap  through  here  and  now  up  across 
my  buttock.  It  should 
then  easily  buckle  onto  the  main 
belt."  1  make  a  little  pirouette, "Like 
this," 

Her  face  is 
blank.  I  try  again, 
'You  and  I  are 
going  to  make  a 
combined  effort 
together,  1  will 
have  to  get  you  to 
roll  over  onto  one 
side  while  1  attach 
this  little  strap 
behind  your  back," 
I  hold  up  the  ends 
of  the  truss, 

"This  is  all  very 
complicated  Mr 
Judge,"  she  says, 
shaking  her  head 
and  looking 
completely 
bewildered,  1 
remove  the  truss 
from  between  my 
legs,  holding  out 
the  thin  strap.  1 
will  try  again,  "This 
strap  fits  rather 
like  a  G-string! 
She  frowns, 

"But  instead  of 
being  between 
your  bottoms,"'  I 
correct  myself, 
"Buttocks'The 
strap  comes  over 

to  one  side.  Not  down  the  middle,"  1 
only  just  manage  to  stop  myself 
speaking  aloud, "  Of  your  front 
bottom."  (a  medical  term  commonly 
used  in  South  London).  She  looks 
even  more  perplexed. 

"Mr  Judge,  what  is  a  G-string;'""she 
asks, "Does  it  have  something  to  do 
with  music."  she  says  serioush',"only 
I'm  not  very  musical." 

"Tliese  days,"  1  say  "\'ou  might  know- 
it  as,  it  is  rather  like.  I  lot)k  at  the 
strap,  a  thong.  " 

She  frowns,  ""Wliat  on  earth  is  a 
thong?" 

Hell  -  what  on  earth  have  I  let 
myself  in  for!  1  give  up  on  the 
explanations, 

"Look."  I  tap  her  on  the  knee,'  I  will 
need  to  bend  and  lift  this  leg,"  She 
immediately  lifts  both  legs  high  in  the 
air,  kxposing,,, 

"Vvlien  1  say  so,"  1  say  wearily, 
avei ;  ing  my  eyes.  I've  decided  to  stick 
to  ii  structions, 

"'  )u  will  n^ind  nv  back?"  She 
murmurs  app  vhem  \'d\. 


i  had  assumed  the 
patient  was  a  man. 
Oh  well,  everything 
in  life  is  a  learning 
experience  and  I  am 
now  on  a  very  steep 
learning  curve' 


"I  wilU  promise.  Ready?  Now."She 
raises  her  leg,  I  place  the  strap  in 
position.  Must  be  carefuI  To  one  side 
"Position  the  strap  accurately 
otherwise  you  are  going  to  be  in  j 
trouble,"  warns  a  voice  in  my  head, 
"Now  ready,  roll  over  onto  one  side," 
place  my  free  hand  on  the  side  of  hei 
buttock  and  push.  She  rolls  over 
"That  s  good,"  Now  l"m  able  to  buckli 
the  strap  on  to  the  belt. 

She  rolls  over  further  one  leg  still 
in  the  air  The  little  buckle  shines  up 
at  me,  1  lift  the  clip,  try  to  pen  it  The 
buckle  is  new  am 
tight.  It  keeps  , 
slipping  through 
my  fingers,  Hurr\ 
-  time  is  of  the  ; 
essence  in 
situations  like  thi 
The  strap  keeps 
sliding  back  into 
the  middle  creasi 
between  her 
buttocks,  "Nearly 
there  - 1  won  t  b 
long  now,  "  1 
reassure  her  as  n- 
sweaty  fingers 
fijmble  with  the 
buckle.  Finally  th 
buckle  opens,  I 
pull  the  strap 
firmly  into  place, 
attaching  it  to  thi 
belt. 

"Oooh!"  her 
eyes  widen, 

"OK,  finished,!' 
you  can  lie  b.ick 
now."  I  say  w  ith 
some  relief.  She 
rolls  onto  her 
back.  "You  can  pi 
your  legs  down 
now.  "  1  suggest  a' 
rearrange  the 
blankets.  She 
smiles  up  at  me.  her  face  flushed, 
"Thats  much  better  Thank  you 
Mr  Judge,  what  with  my  corset 
and  the  hoist,  now  this  leather  belt, 
or  thong,  do  you  think  I'm  into 
M  and  S? 

"Marks  and  Spencers?""  Now  it  s  ni 
turn  to  look  puzzled,  1  cannot  see  th 
connection, "Masochism  and  sadism, 
she  explains. 

1  laugh. "Not  quite,  but  I  think 
you  re  getting  there." 

"Reminds  me  of  when  my  husban 
was  alive,  he  always  used  to. . .  "A 
farawa}'  look  comes  into  her  eyes 
decide  it's  time  to  leave,  and  as  soon 
as  possible.  1  internipt:'  Must  dash.gi 
a  few  more  calls  to  make  before  I 
dri\  e  home." 

I  pull  open  the  bedroom  door 
Her  brotherin-law  steps  back,  lookin 
guilty  "Oh.  1  em.  "  he  recovers  himself 
"I've  brought  \'our  tajie  measure  froii 
yesterday  would  )  ou  like  to. . .?'" 

"Wash  my  hands?"  1  grab  the  tape 
measure.  "Please!" 
"Must  wash  my  hands  before  I  gn 
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Stakeholder  pensions 

1  have  Ikcii  payiii);  XIOO  a  month 
into  my  company  pension 
scheme  as  an  Additional 
Voluntary  Contribution.  I  have 
heard  about  a  new  ty  pc  of 
pension  and  want  to  know 
ft  iiether  this  will  affect  me  at  all. 

^l  ,  I  (IIkIoII 

Ilk-  new  tv  pe  of  pension  is  cilleil  a 
it.ikchokkT  pension  if \()u  li.i\c 
onml  .1  conip.ms  pension  scheme 
mJ  cirii  less  than i-^().(K)()  a  \ear  liien 
oil  need  to  tind  (uil  more  aboui  ii 
It  is  primarih  desii;ned  as  a  low 
ost  ailernati\  e  to  personal  pension 
ilans,  aimed  at  people  w  itii  no 
elision  provision.  How  e\er.  a  quirk 
t  ihe  legislation  could  mean  tli.il 
iindreds  oi  thousands  ol'empknees 
Duld  now  be  disad\  aniaged  i(  they 


continue  to  make  additional 
volunian  contributions  (.\\(  s)  lo 
their  compain  scheme 

It  the  adiliiional  pa\ merits  are 
huiklmi;  up  a  cash  hind  w  hich  is  ilu  n 
used  lo  bu\  .in  extra  pension,  no  i.i\ 
tree  cash  is  available  iwuler  .W  (  rules 
w  hereas  under  stakeholder  pension 
reuul.itions  a  i|uarter  of \our  fund  can 
be  taken  as  a  ta\  tree  lump  sum 
when  you  retire 

Stakeholder  pension  plans  are  also 
not  bound  by  an\  limitations  on 
maximum  pensions  lioth.\\(  and 
si.ikehokler  |u-iisions  en|o\  the  same 
t.ix  .ahani.iues 

M\  athice  to  an\one  making  A\( 
menis  into  a  money  purchase 
tuiul  and  earning  less  than  isO.OOi) 
per  year  would  be  to  seriously 
consider  st.ikeholder  pensions  A  free 
laclsheet  on  Stakeliokler  pensions  is 
a\ailable  b\  ringing  iKSi ill  ^  1 1  (x  i 

Protecting  your  business 

I  ha\  e  iHeii  running  a  small 
business  for  five  year.,  w  ith  n>y 
brother  as  a  partner.  V^e  are 
becoming  a  l  imited  (  ompany 
shortly  and  1  want  to  know  w  hat 
w  ould  happen  if  either  of  us  w  as 
to  die  or  couldn't  work.  We  boiii 


have  life  assurance  plans  for  our 
families. 

IK.  I  ilK  lllll 

In  the  event  of  the  death  of  one 
p.inner  the  shares  of  the  ileceas<  tl 
would  p.iss  to  ihe  spouse-  It  is  then 
the  spouse  s  decision  w  hat  to  do 
w  ith  them  I  or  larger  firms  the  death 
ol  a  partner  nia\  mean  selling  the 
shares  to  the  surxiMug  diartoris)  at 
an  agreed  pru.  e 

In  the  case  o|  smaller  cmnpames 
the  ma|or  consideration  ni.i\  tx'  thai 
without  a  main  dri\ ing force  , the 
tompany  could  told 

The  same  couki  happen  should 
either  of \()u  be  unable  lo  work 
through  illness  or  injurv  Fortunately 
there  are  special  policies  thai  are 
available  w  hich  either  pa\  .i  lump 
sum  or  a  repkn  emeni  income  for  a 
certain  period 

\n\  business  whether  small  large, 
pannersliip  (ir  limiied  should  plan 
tor  such  an  unexpected  siuiaiion. 
because  w  ithout  any  provision,  man\ 
businesses  may  not  survive 

W  hen  Shareholder  Protection 
plans  are  effected,  they  should  be 
accompanied  b\  the  relevant  option 
agreements  .Vs  w  iili  an\  business  or 
individual  financial  planning,  it  is  \  iial 
lo  obtain  prolessional  independent 


ad\  ice  \  free  copy  of  a  facisheel  on 
Business  Protection  can  Ik  obtained 
b\  ringing  ()8(Mt  Su  611 

Investing  lor  tlie  kids 

I  want  to  pill  sonii  innney  away 
for  my  two  small  children  so  that 
they  have  a  nest  v^n  when  the\ 
leave  home.  I  can  afford  about 
ir<0  a  month  in  total.  (  an  you 
make  any  suKxeslions? 
I  K  Di  rb\ 

Vou  have  several  cliones  that  would 
give  ta.x  free  returns  I  irsilva  deposit 
account  w  ith  a  building  S(Kiet\ 
could  give  gn)vs  interest  although 
over  a  long  period  the  effect  of 
inflation  can  wipe  out  much  chance 
of  g(M)d  capital  grow  th 

If \ou  want  lo  be  a  little  bit  more 
adventurous  you  could  in\est  m  a 
unit  trust  w  hu  h  can  Ix-  held  under  a 
designated  name  k)r  the  Ix-nefil  of 
the  chiklreii 

A  final  option  would  be  to  utilLsc 
the  Friendly  .S(K:iety  allowance. This 
allows  each  person  to  save  up  io£2S 
a  month  and  .ill  the  grow  th  and 
proceeds  are  currenih  tax-free  For 
cautkius  investors, a  w  ith  profit  fund 
would  be  suitable  Readers  can  get 
details  b)  ringing  («(M)  5  h  64-J, 


Nystaform   Range  of  Products 

Including 
Nystaform®  Cream 
>-  Nystaform®  HC  Cream  and  Ointment 


Important  Stock  Information  m 


Typharm  Limited  apologise  for  the  protracted  problem  that  Doctors  and  Pharmacists  have  experienced  with  obtaining 
ipphes  of  our  Nystaform  range  of  products  This  has  been  due  to  difficulty  is  sourcing  raw  material,  and  technical  problems 

involved  in  the  manufacturing  process 

WE  HAVE  NOW  REACHED  AN  IN  STOCK  SITUATION  WITH  ALL  MAJOR 

WHOLESALE  OUTLETS 

Our  Distribution  and  Tect-r  cal  Team  are  available  to  answer  stock  queries,  and  provide  general  information 

Stock  Information  -  "-r  Colston  Price:  Typharm  Ltd,  Poole  Distributiof  Centre:  01202  734100 
Drug  Information  -  Mr  i^r  ley  Hunter,  M.R.Pharm.S  :  Typharm  Ltd,  Rackhr  ith,  Norwich  01603  735200 

The  latest  summaries  of  p       ct  characteristics  can  be  found  at  the  mediciies  compenri'  ,n  web  site  -  wv.-w.emcvtm.net  or 

ternatively  contact  our  01  Pharmacist  -  Ashle.  Hunter  in  N  vich. 
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Freeing  up  the  dispensary 


Can  community  pharmacists  learn  ways  to  free  time  and 
streamline  procedures  in  the  dispensary  from  their 
wholesalers?  Yes,  says  UniChem's  managing  director, 
Chris  Etherington,  as  Nina  Keller-Henman  reports 


Chris  Etherington  found  his  experience  in  two  Newcastle  pharmacies  extremely  useful 


One  of  the  recurring 
themes  in  any 
discussion  regarding 
an  extended  role  for 
pharmacists  is  the 
problem  of  freeing  up 
sufficient  time  to  do  the  new  tasks 

So  far  most  of  the  suggestions  iia\  e 
focused  on  skill  mixing  and  passing 
some  dispensing  tasks  on  to 
dispensing  technicians. 

However,  approaching  the  issue 
from  a  wholesaler's  perspective,  Chris 
Etherington,  UniChems  managing 
director,  proposes  a  different  solution 
-  automation. 

Having  recently  spent  a  couple  of 
days  in  two  Newcastle  pharmacies,  he 
was  intrigued  by  how  mechanical  the 
dispensing  process  had  to  be.  He  was 
also  very  surprised  by  the  constant 
stream  of  prescriptions  coming  in. 

"As  a  wholesaler  that  is  definitely 
something  we  should  be  looking  at.  A 
lot  of  what  we  do  in  terms  of 
providing  services  to  pharmacies 
seems  to  be  directed  at  the  front 
shop. We  tend  to  ignore  the  back, 
where  there  is  an  enormous  product 
range,"  he  says. 

Mr  Etherington  is  convinced  that 
wholesalers  could  play  a  vital  role  in 
making  the  dispensing  process  faster 
and  easier,  thereby  enabling 
pharmacists  to  spend  more  time  on 
counseUing  patients. 

He  reveals  that  LIniChem  is  already 
working  on  a  possible  solution.  It  is 
secretly  trying  out  dispensing  robots 
in  a  Moss  pharmacy  branch. 

"At  the  moment  the  technology  is 
such  that  \()u  need  a  very  high 
throughput  and  it  is  not  really 
appropriate  for  most  pharmacies  in 
the  UK,"  he  says. 

This  teclmology  could  be  applied 
in  community  pharmacy  in  a  few 
years.  In  his  \u'w  doing  these  pilots  at 
this  stage  is  important  in  order  to 
understand  the  implications 
associated  with  bringing  automation 
into  the  dispensary. 
He  also  beiieves  that  ordering  and 
ock  management  processes  could 
'reamlined  significantly  by  linking 
mated  dispensing  s)'stem  to 
tla-  I  '. :  ; pharmacy  management 
sysvcii.  .ir.ij  eventually  web-enabling 
the  whole  process. 


Making  the  process  less  manual 
and  increasing  the  visibility  up  and 
down  the  line  in  terms  of  stock 
availabilit}',  stock  levels  at  the 
pharmacy  and  demand  should,  in  his 
view,  lead  to  optimised  stock  levels. 

The  sophisticated  replenishing 
programmes  used  by  the  wholesalers 
could  easil)'  be  adapted  to  meet  the 
needs  of  a  community  pharmacy  and 
be  used  to  optimise  its  stock 
management. 

Mr  Etherington  clearly  sees  this 
area  as  the  most  important  role  of 
llniChem's  new  integrated  IT  system, 
incorporating  both  the 
Mediphase/Enigma  systems  and 
Ph.. irmology,  which  is  due  to  be 
la', inched  soon. 

hecking  in    liveries  from 
wh'  i-'salers  is  another  area  where  Mr 
Ethc  ington  feels  'lat  increased 
auto,   tion  could  ive  valuable  tini';, 
perhu  .  freeing  u;  die  pharmacy 
tecluii'  an  to  pote  iaily  take  on  nv.ire 
of  the  i  ■ !  larm  acist '  t  lispensin  g  loa. 

With  patient  pick;-,  becoming 
increasingly  common,  he  sees  no 
reason  wh)'  pharmacists  should  not 


use  checking-in  stations  where  a 
scanner  reads  the  barcodes  of 
incoming  products. 

The  station  could  not  onh'  fulfil  the 
time-consuming  task  of  manually 
checking  every  item  being  delivered, 
it  could  also  automatically  update  the 
stock  records  on  the  pharmacy 
management  system. 

"It  is  quite  feasible  that  we  as  a 
wholesaler  could  bring  a  level  of  fine- 
tuning  to  procedures  in  the 
dispensary  which  could  have  a 
significant  impact  on  a  pharmacy's 
stockholding  and  the  speed  with 
which  products  are  being  processed 
as  the\'  come  in  or  go  out,"  he  says. 

The  timing  of  his  two  days  on 
location  in  a  dispensary  could  not 
have  been  better  as  far  as  he  was 
concerned. 

"We  are  starting  to  look  at  processes 
and  systems  wliich  are  a  big  step  from 
wh.:i  they  were  before.  Some  of  the 
thil  l  o  we  are  doing  will  have  a  big 
imp  act  on  the  sector,"  he  says. 

( ■,;er  recen  years  companies  such 
as  i  iiiC'::em  .  adAAl !  Pharmaceuticals 
have  increasingly  bi.  -n  looking 


beyond  their  core  function  of 
supplying  medicines  and  have  started 
to  provide  additional  senices. 

One  reason  is  the  increased 
competition  from  short-line 
wholesalers  and  parallel  importers. 
The  good  old  da)  s  when  a  fijll-line 
wholesaler  could  expect  to  get 
around  90  per  cent  of  a  pharmacy's 
business  certainly  appear  to  be 
over  These  da}'s  the  figure  is  more 
likely  to  be  around  the  65  per  cent 
mark. 

Mr  Etherington  has  found  his 
experience  in  Newcastle  extremely 
usefijl.  He  readih'  admits  that  the  last 
time  he  spent  a  similar  length  of  time 
in  a  pharmac}'  was  10  years  ago 
during  his  inducdon. 

'Inevitabh-  as  a  board  we  develop 
our  strategies  and  make  decisions 
based  on  the  knowledge  that  we  have 
as  individuals.  If  \'ou  are  not  really  up 
to  speed  yoursetf  that  is  very- 
difficult, "  he  says. 

He  has  since  decided  that  all 
UniChem  directors  should  spend  one 
day  per  month  at  the  front-line  -  ie  in 
a  pharmac)-. 
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Cider  drinker  still 
fit  to  practise,  says 
committee 

\  ph.iriiuR  isl  li.nl  .1  ghi'-s  ol  c  idcr  wiiilc 
isiiinj;  h(.  r  late  ihoiIkt  s  Iidusc  to  col- 
kw  .1  posi  niiirii.-m  n-port,  and  ihi-n 
a  sli};lit  accident  in  her  lar  witli  a 
diiNtcarl  AS  she  Icit 

I'aniclaTuckcr  was  hicaihahscd  and 
loiMul  111  lie  twKc  n\er  the  le.ual  ilrink 
dri\e  liiiiil,  Init  die  Rci\al 
I'hariiiaceulical  socieiv  s  siaiiiini\ 
(iiiiiiiittee  said  her  Mihsec|neiit  con- 
Mclioii  lor  drink  clri\  iiig  did  not  make 
her  until  lo  remain  on  the  re,uister 

Mrs  luckcr,  reuistercci  at  si 
Miinrliekl  Drue  l'arkt;alc'  Wirral, 
McrscNMilc  adnnlict.1  lo  a  polne  oltl- 
cer  called  lo  the  acudeiil  on 
septcmlu  r 1''''''  ih.ii  she  had  drunk 
ihe  cider  the  licariiiu  was  told  on 
March  h,  a  hreath  test  showed  she 
had  "8  microi;rams  of  alcohol  in  11)1) 
iiiillilitres  of  hreath  on  the  da\  of  the 
incident  Mrs Tucker,  who  is  employed 
IS  a  pharmacist  at  the  Wirral  MIS 
Irihl,  was  lined  .IsSi)  and  ordered  to 
pa\  prosecution  c lists  oi  x n  llerdri- 
villi;  licence  was  t  iulorsed  and  she 
was  disciualified  lor  tw  o  \ears 

Mrs  Tucker  had  poured  liersell  a 
Iriiik  after  readini;  the  post  mortem  ,it 
her  mother  s  house  Aher  lea\  ini;.  she 
lipped  a  light  protrudinu  from  a  dust 
cart  Mr  lord  s.iul  ih.n  Mrs  Tucker 
pulled  oxer  and  was  \er\  co-operali\e. 
I  he  comiuitiee  heard  Mrs  l  uckcr  w  as  a 
new  driver  w  ho  had  |\isscd  her  test  in 
W,  after  the  death  of  her  husband. 
( iMiimittee  chairman  Lord  Fniserof 
ariii\llie.  Q( .  said  they  did  not  find 
he  coiiMction  revealed  conduct  of 
■iich  a  character  as  to  render  Mrs 
l  uckcr  unfit  to  remain  on  the  Register 
ind  there  would  be  no  further  action 
n  the  case. 


Pharmacist  wins 
re-instatement 


Statuton 
Xlomraitl 


A  pharmacist  who  was  struck  off  a 
little  ii\er  a  \ear  ago,  had  his  a|iplica- 
tion  for  resioniiion  granted  on 
l  ebruar\  I  i 

He  had  lied  to  an  iiispec  ior  Irom  the 
Ro\al  Pharmaceutical  snueh  about 
the-  locum  ciner  he  had  arranged 
w  hile  he  was  abroad,  the  Societv  s 
Statutor\  (  ommittee  heard 

(ieollrc\  Hudson  tor  the  Socieh, 
told  ilu-  ciniral  london  hearing 
thai  hlendni  I'alel  SV  of  dS-d" 
Manlc  \  Road,  liooile  Merse\sicle,  had 
been  conMcled  at  ^mith  sehon 
,\lagistrates  (  ouri  on  ,\larch  l(>,  1')')') 
of  four  counts  under  the  ,Medicinc  ,\c  i 
1  'XiS 

,\n  insiriiction  to  remocc  his  name- 
from  the  pharmacists  register  was 
made  on  \o\ ember  IS  that  \ear  and 
put  into  cflect  in  1  c-briiarv  last  \ear 

Mr  I'alel  had  been  the  director  and 
superinic  ndeni  pharmacisi  of 
dnindbvdale  limited  which  owned 
two  pharmacies  in  Manlev  Road  and 
Park  Street,  Bootle 

On  luh  28, 1998  tw  o  inspectors  had 
been  able  to  purchase  |iharmac\  med- 
icines in  the  absence  of  a  |iharniacist 
Thev  also  found  pharmacy  niedicines 
on  display,  although  Mr  Patel  had  been 
gi\en  advice  about  this  in  lebruary 
thai  vear 

All  the  matters  occurred  shorth 
after  .Mr  Patel  s  return  from  holidav  in 
India."  said  .Mr  Hudson 

The  committee  heard  that  on  two 
Saturdav  s  -  luh  1 1  and  18. 1998  -  dur- 
ing Mr  Paiel  s  absence,  there  was  no 


pirthday  celebration  earns  drink-drive 
^tudent'a  reprimand  from  Committee 


\  pre  registration  siudeiil  coin  icied  ol 
Innk  driving  following  an  impromptu 
inhday  celebration  after  a  game  of 
lotball  was  reprimanded  w  hen  he 
ppeared  belore  the  ^taiutorv 
ommittee  on  .March  1 3 

Misiair  Rea.  of  Clifton.  Bristol,  was 
een  driving  without  lights,  at  about 
■im  on  lulv  21  lasi  vear  the  Statutorv 
ommittee  of  the  Rocal 
harmaceutical  Societv  heard 

Poliee.wiio  stopped  him. noticed  his 
reath  smelt  strongly  of  alcohol,  his 
peech  w  as  slurred  ;uid  his  e\  es  w  ere 
layed,  A  positive  breath  test  at  llie 
ri.mgle  was  followed  bv  a  breath  test 
i  the  police  station  w  hich  showed  a 
vel  of  about  twice  the  legal  limit 

Mr  Rea.  who  was  celebrating  his 
.Vd  birthday,  was  a  pre-registraiion 


pharmacist  with  l.lovds  Pharmacx, 
Liwrence  Weston,  Bristol,  at  the  time. 
c|ualifying  a  month  later 

Currenth  emplouxi  as  a  relief  man- 
ager with  IJovds  Pharmacy.  .Mr  Rea 
told  the  disciplinary  hearing  in  a  pre- 
pared statement:  i  apologise  unre- 
servedlv  for  what  lias  occurred  and 
regret  the  incident 

Describing  it  as  suipidit) he  said: 
i  i.ave  learnt  a  \er\  hard  lesson  and 
ar.  iogise  for  bringing  the  profession 
1  disrepute" 

.Uinouncing  a  reprimand,  chairman 
i  the  committee  Lord  Fraser  of 
armyllie.  QC.  said  Mr  Rea  had 
xpressed  his  apologies  and  remorse- 
ad  at  no  point  had  the  ScKicy 
laimed  his  consumption  of  alcohol 
affected  his  practise  as  a  pharmacist. 


pliarniacist  in  control  Mr  Paiels 
explanation  was  tlial  he  had  been  let 
clown  In  ihe  pharmacists  who  had 
agreed  to  proMcle  luni  with  locum 
ser\  ic  es 

It  transpired,  said  Mr  Hudson,  lliat 
there  was  onh  a  S  per  ceiil  c  liance  the 
pharmacist  booked  for  iuh  II  would 
attend  and  that  the  pharmacist  ajipar- 
enth  booked  lor  lulv  IS  was 
subseciiieiitlv  discovered  to  be  oui  of 
the  coiintrv 

Ihe  chairman  at  the  previous 
hearing.  Mr  darv  I  lather  (K  ,  had 
indicated  that  had  they  been  solelv 
concerned  with  the  conviction,  .Mr 
Patel  would  have  received  a  repri- 
mand, but  said  there  was  "a  great  deal 
more  to  this  case'  ,  including  the  fact. 
Mr  Hudson  said,  that  Mr  Patel  had  lied 
to  a  Societv  inspector 

Mr  I'latlier  had  continued  How  can 
am  profession  tolerate  having  |ieo|ile 
tell  lies  to  their  own  inspectors  sent 
out  to  make  .in  inc|uirv ' 

.Mr  Patel  told  the  hearing  he  had 


been  working  si\  davs  a  week  more  as 
a  counier  assisiaiii  than  a  pharmacisi 
He  had  bee  n  .idvismg  the  pharmacist 
in  the  shop  ,huI  w  as  also  giv  iiig  nine  to 
local  c  hariiies 

I  do  regret  actuallv  having  been  m 
front  of  this  c  ommittee,  s.iid  Mr  Pau  l 
I  should  never  have  done  the  things  I 
did  and  I  have-  since-  learned  a  lot  ol 
lessons 

Mr  Patel  coniinueel  People 
have  been  surprised  I  was  working 
more-  on  the  eouiiler  than  in  ihe 
clis|x-nsarv 

It  was  one-  ol  ihe  shametul  iliings 
thai  I  had  lo  tell  them  what  hap 
pcne-d  lie  added  Itseertamlv  been 
traumatic  verv  vcrv  dillic uli 

(ommittee  chairman  lord  I  rase- r 
ol  (  armvllie  (H  relerriiig  lo  his 
preclec  essor  s  decision  -  which 
suggested  Mr  Patel  looked  at  tlie 
regulalioiis.bul  let  a  lew  monilis.if  not 
a  vear  go  b\  before  applying  for 
restoration  -  seciued  to  have  given  a 
reasonable  expectation  that  if  he  made 
an  aiiplication  alter  a  vear  that  lie 
w  iuild  suc  c  eed 

Mr  Patel  had  spent  time  and 
moiiev  on  doing  this 

In  these  circumsiances  the 
committee  ordered  Mr  Patel  s  name  to 
be  restored  to  the  register 
ininiediatelv. 


The  natural  way  to 
healthy  joints  and  limbs: 


The  natural  way  to  healthy  sales: 

Ziiiaxin,  a  natural  aietary  supp.ciiieni,  ;Vitn  a  ncvV  impro.ea 
formula,  is  novw  widely  available  in  the  UK.  It  has  PR  and 
advertising  support  In  national  and  regional  media  and  on 
national  radio.  Already  featured  in  The  Express,  Daily 
Mail,  The  Daily  Telegraph,  The  Times,  Daily  Mirror,  ITV's 
"This  Morning"  and  '  London  Todav"  and  BBC  "adio  ^'s 
"Yol;  and  Yours". 


Special  Offer  - 

r6 

for  all  or(^  recelw 

?iir-r.-ir*Hiir 

Cont  ct  your  wholesaler: 


Pip  Co. 
AAH 


260  7851 
ZIN254Q 


S  e  Agent: 

Vita  -leal  'car»  Ld,  F  .iladii.-n  H:use  1-4  Argy.i  Street,  London  WIV  2LD 
Telephone  02"  7328  97°" 
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Candidates  for 
this  year's  Royal 
Pharmaceutical 
Society  Council 
elections  were 
asked  their  views 
on  the  following: 

1 Should  the 
membership 
have  any 
concerns  about 
the  way  in  which 
the  Society  at 
Lambeth  is 
performing? 

2 Health 
minister 
Lord  Hunt 
said  recently  that 
we  are  about  to 
enter  a  'golden 
era'  for  the 
profession.  Do 
you  agree  with 
the  statement? 

3 Are  you 
satisfied 
with 

pharmacy's 
profile  in  the  eye 
of  the  public  and 
other  professions? 
If  not,  what 

eeds  to  be  done 
1  ;  i  hange  that 
profile? 


Candid 

CANDIDATES 


Candidates  were  asked  to  restrict  their  responses  to  200 
words.  This  is  what  they  had  to  say  . . . 


Andrew  Burr 


Andrew  Burr 

IYes.Too  often  the  Society 
appears  to  be  preoccupied  witli 
the  interests  of  particular  sectors 
of  the  profession  rather  titan  focusing 
on  the  overall  interests  of  all 
pharmacists. 

/^^j  An  era  can  last  a  lifetime  and  is 
/  best  judged  in  hindsight.  Unless 
Mssi  Lord  Hunt  has  managed  to  travel 
in  tiinc,  these  are  only  words  and 
actions  would  speak  louderThere  is 
tremcn  I  ■■.>s  opportunity'  for  medicine 
managcn;  .-.  services,  given  that  up 
to  10  per  ceui  of  hospital  admissions 
and  nearly  20  pet  cent  of  the  NHS 
negligence  bill  are  due  to  medicines, 
pharmaceutical  expenditure  is 
spiralling,  and  there  is  a  real  need  to 
focus  on  quali;\  Jiid  outcomes.  I  only 
hope  that  Gove    nent  and  primar\ 
cart  organisati(;:   realise  the  true 
cosi  if  medicine  ^age,  recognise  tiuit 
£30  ^  iillion  is  on]  .  gesture  and  nm  a 
soluti  :i,and  serit   .ly  invest  in  the 
one  pi  fession  th;  -las  the 
an.swei  .,  My  only  ft  r  is  that  ihe 
profession  does  not  .mderstand  the 
questions  to  hilfil  the  destiny  that 
could  await  it. 


3 One  is  never  satisfied  as 
improvement  can  always  be 
made.  We  need  to  focus  and 
build  on  how  the  public  and 
other  professions  view  us  at  the  local 
level. 

Sarah  Cockbill 

'  Since  1998,  the  membership  has 
:  been  promised  more  openness 
:  and  transparency  from  Council. 
This  has  not  happened.  Issues  relating 
to  the  Societ}''s  performance  about 
which  the  membership  has  shown 
concerns  and  which  have  not  been 
adequately  explained  are: 

a)  Why  Council  members  were 
presented  with  a  virtual  fait  accompli 


Sarah  Cockbill 

over  the  appointment  of  the  new 
Pharmaceutical  Journal  editor 

b)  The  1998-99  increase  in  staff 
salaries  of  £.500,000  (about  8  per 
cent) 

c)  Non-publication  of  Council 
meniber  expenses. 

There  will  only  be  a  golden  era' 
}'  for  pharmacy  if: 
ia.  a)  Coun  il  is  strong  enough  to 
pro  les  the  :-iharm.  cy  initiatives 
outlined  in  new  legi  lation  in  the  face 


of  aggressive  competition  from  other 
professions 

b)  undergraduate  training  is 
relevant  to  pharmacy-  of  the  future 

c)  continuing  professional 
development  is  progressed  in  a  way 
acceptable  to  both  the  profession  and 
Government. 

3 Surveys  indicate  that  pharmao'  ' 
has  a  good  profile  with  the 
public.  Raising  pharmacy's  profilt 
with  other  professions  could  be: 

a)  initiated  at  an  undergraduate 
level  by  concurrent  courses  with 
students  from  other  disciplines,  and 

b)  progressed  by  demonstrating 
our  competency  in  the  specialised 
area  of  medicines  management  as 
illustrated  in  secondar)'  care  b}' 
clinical  pharmacists  and  in  priman, 
care  b}-  pharmaceutical  advisors, 
community  and  practice  pharmacist: 

Sid  Dajaiii 

Ilt  depends  on  whether  they  arc 
expecting  transparency, 
representation  and  good 
leadership. 

2 Any  previous  support  has  turnei 
us  into  tax  collectors  and  white 
coat  exemption  policemen 
while  the  other  professions  were 
given  more  empowerment  and  better 
funding  to  go  with  their 
responsibilities.  In  delivering  the 
patient  agenda,  all  the  Government 
has  offered  us  is  spin  with  grin  and 
smile  with  guile.  However  if  the 
Government  turned  all  its  readily 
available  compliments  about 
pharmac)'  into  hinding.  if  it  kept  its 
promises,  and  if  coal  face' 
pharmacists  were  more  represented 
in  the  decision-making  processes, 
then  we  wouldn't  just  be  entering  a 
■golden  era'. We  would  be  creating  it 


3 


If  the  Societ)-  cannot  get  the 
right  profile  from  within  its  o^\  n 
rank  and  file  there  is  little 
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haiK  f  ol  II  lu'inu  t  lk  ui\r 
■|^l■\^lK■r(.■,  ^lillillIl^  h.i\t'  lui  n  s|x  nt 
in  piililii  a-l.iiii)ns  .iiul  ui-  arc  suW 

IIKkTi.-slini.Ulxl,  still  nilsuiUkT'slond. 

|inil  siill  .It  the  b,u.k  I'lid  o\  tin-  IumIiIi 
.la-  .ij;i-nii.i.  Iiitcrcslingh,  the  lu  si 

liriifilc  successes  h.\w  a-snluxl 
ili  pindcntly  .iiid  w  hi'ii  imllv  ulu.il 
mklitioiUTs  h.iw  pro.ictiwK 

lininmlcil  tluTiischvs  .iiui  ilu-lr 
\ptTiisc  t(i  tlu'ir  liK.il  polii.  \ 
illinnccrs  .iiul  llK-in.onimuiiit\ 

I'.in.iking  in  nuilti-tlisi  iplin,ii  \ 

]iili.iti\cs,  c\  idciKc-b.iscd  .ludits, 
|.iiiiiit  p.irtiHTships.iif.iltli 
roiiioiinn  .iiid  losinj;  the  shopki-fpiT 
h.uc  ,ilsi)  hi-lpt  d 

larsliall  Davies 

II  luk  r  m\  i.  h.urm.iiiship 
(  orpunli- (>i)\cTn.iiuc  PuIuk's 
h.i\f  Ix't  ii  d(,\ilopc-d  .Iiul 
Ai'incd  by  (ouiicil  Tlu-si-  rt  qu  a- 
|.insp.iaMia.  pa)bit\'  .iiid 
coiini.ibilitv  .Uidil  and 
|:iiuiiii.T.ilioii  Coiiiiiiillci's  .la-  iii 
I'siiion.as  is  a  (  ouncil  Members 
'luntarv  CikIc  ot  ('oiidui.T  A 
Imu  work  to  monitor  the 
.'rtoriii.iiice  ot  (.ouiieil  and  the 
kicty  is  in  place. I  believe  these 
leehaiii.sms  will  satist\  the  ke\  issues 
1  eoncern  to  members 

) The  n.itioiial  health  polie\  tor 
the  next  decide  is  now  know  n 
1  or  the  tirst  time  e\  er. 
Iiarmaei.st.s'  a)les  h,i\  e  been 
Iplieitly  identified.  1  believe  this  i.s 
od  news,  as  there  is  increased 
I  'pe  for  future  devekipments.  and 

contribution  of  pharmacists  is 
|.ognised.  nie  policies  are  outlined 
la  high  level,  and  the  Council  must 
|\v  act  positivch  to  develop  detailed 
Ilicies  to  facilitate  all  the  potential 
Inetits  now  a\  .ul.ible. 

Y  llie  Society  s  paifile  needs  to  be 
|\  improved  cominually.  Emphasis 
I''  should  be  directed  at  public 
llic\  makers,  fellow  he.ilth 
I'viders.  patients  and  consumers 
Ic  Societv  is  enio\  ing  considerable 
l  ces>  working  behind  the  scenes. 


M.li  sll.lll  ii  s 

This  is  iioi  ,il\\,i\  s  tr.iiisl.ited  into  the 
prolile  in  the  public  dom.iin  The 
(  ouncil  ,ind  ^oi  iet\  need  to  t  re.ite  .i 
corporate.  |iosiii\  e.  solution  basetl 
pn)rile  to  exploit  fulh  ph.irm.ic\  s 
poiniii.il 

W  illiam  Dawson 

No,  there  are  no  major  concerns 
about  performance  at  Limbeth. 
w  hu  h  IS  emerging  from  .i  |HTiod 
ol  ir.insitioii,  .ind  new  jiaicesses  .nv  in 
pl.icc  -  Resource. .\udit  and 
Remuneration  (  ommitlees.and  an 
.iccept.ince  of  delegated  work  to  list  a 
lew  There  have  been  and  w  ill  be 
minor  pa)blems.  but  these  are  niosilv 
related  to  poor  communication  ami 
this  is  im|")a)\  ing 

Absolutelv  It  w  ill  retjuire  us  to 
be  more  outw  ard  looking  and  to 
be  prepared  to  implement 
change. but  we  do  have  the 
opportunity  to  innueiice  these 
changes,  which  is  crucialh  important. 
However  w  e  must  seek  common 
ganind  with  others  in  this  paicess. 
something  which  has  been  difficult  to 
.ichie\  e  in  the  past. 

\o,  I  am  not  I  started  an 

initiative  in  tiie  Science 

(  ommittee  to  raise  the  pa)file  of 


W.illy  DoM 

pliarm.icv  w  hu  h  li.is  had  sdine 
suc  c  ess  ,ind  this  is  still  a  \  ital  need  lor 
our  |in)lession  We  lia\e  not  been 
good  ai  relating  to  each  other  let 
.ilone  outside  iiliarmacy.  and  w  e  must 
get  better  at  it  The  Ail  Pari\  (la)up  in 
Parliament,  regular  meetings  of 
pa)|ect-oriented  groups  and  a  w  ill  to 
succeed  are  all  good  e\ani|iles  w  hicli 
show  our  new  characteristic  s  and 
these  must  be  encouriged 

Wall)  Dove 

IYes.  Limbeth  is  rife  with  faction- 
fighting  That  s  bad  enough  The 
fact  that  it  s  often  on  public 
displ.iN  makes  matters  e\en  worse. 
The  >ociet\  must  focus  on  the  issues 
to  develop  consensus  and  trust 
among  other  pharmacy  bodies  and 
others  outside  the  paifession.  as  w  ell 
as  pharmacists  theniseh  es  At  iireseiit 
it  s  failing, 

21.oal  Hunt  is  positive  about 
pharmacy,  more  so  than  his 
recent  predecessors.  But  i  ni 
naturally  cautious  about  the  pn)spect 
of  a  goklen  age.  It  needs  to  be  worked 
for  It  s  not  guaranteed,  dovernment 
plans  contain  great  opportunities  for 
pharmacy,  but  also  challenges  and 
threats  If  we  can  minimise  the 
threats  and  maximise  the 


.  illiani  Dawson 


.•sallv  Grccnsmiih 


op|i()riuniiies,  ihen  golden  age  m.w 
nuked  prove  no  exaggeration  It  s  up 

lo  lis 


3 rile  public  like  iheir  local 
lill.irni.ic  is|  and  \.ilue  the 
services  ihai  thcv  get  Hut  there-  s 
111  1  room  lor  cmniilac  c  lu  \  ,\  better 
|iublic  pn)file  clepeiicls  on  being 
excellent  at  what  we  do  and  we  need 
to  paimoie  and  lacililale  excellence 
( )ur  iiillueiicc-  with  other  prolessiuns 
-  noiabh  dl's  -  has  grown  in  a  ceiit 
nines,  but  more  needs  id  he  done 
( )\enill,  the  Soc  iel\  must  do  more  on 
this  fault  1  u.ini  to  see  an  audit  of 
c  iirreiil  public  relations  ac  tn  il\  and 
the  swih  ini|ilemeniation  ol  plans  lor 
im|iai\enient 

Sally  (Jreensniilii 

1\s  .1  hr.iiH  li  obsc  rcer  .it  (  ouiu  il 
last  cear  I  was  c  onceriied  tli.it 
there  was  insuirK  k  iu 
understanding  of  the  basic 
doniicili.irc  oxvgeii  service  |iro\idecl 
In  ciimniunilv  |iharniac  ists  ,\s  ,i 
communitv  pharmacist  working  ai  a 
health  aullioritv  and  so  prnilegecl  lo 
have  a  global  \  iew  of  pliariiiac\ 
witiiin  the  Mis.  I  decided  to  seek 
nomination  lor  ( mincil  to  lielii  unite 
our  pailession  b\  representing  ni\ 
colleagues  at  the  eo.il  lace 

21  agree  that  pharniac\  could  be 
entering  a  golden  era 
Pliarniac\  in  the  l  uture  pa\es 
the  wav  for  legislative  change,  which 
could  pan  ide  plentx  of  opportunities 
for  the  pailession  How  ever  w  ith 
manpow  er  shoriages.  addressing  skill 
mix  and  delegation  of  tasks  to  others 
must  be  paramount  if  w  e  are  to  be 
able  to  make  a  full  contribution  to  the 
development  of  primarv  care 

3 We  must  continue  to  raise  the 
paifile  of  pharmac\  as  we  are 
still  seen  suleh  as  dispensers  in 
main  people  s  e\es.  Pharmacists  must 
he  released  from  their  traditional 
aiies  so  that  thev  have  time  to 
develop  medicines  management  in  its 
baiadest  sense  for  the  benefit  of 
patients.lt  is  the  responsibility  of 
every  pharmacist  to  educate  the 
public  and  other  paifessions  in  the 
expertise  that  w  e  can  offer 

Helen  Remington 

The  menibersliip  ^Iv  mWl  not 
have  am  ai.i\e!^c  concerns,  but 
should  'x  intciested  in  pnigress. 
riiere  is  pu  ,;i  to  dn  and  important 
opponuii.i  e^  to  address.  It  is 
inap;"  ■  i;  'nate  lo  focus  on  the  side 
!-•  ICS .!( this  lime  Tliose  who  distract 
:  ■  ni  the  strategic  agenda  do  the 
•membership  no  sen  ice 

71  certainh  do  agree  w  iih  l  ord 
Hunt  W  e  have  a  dovernment 
whicli  is  interested  in  pharmac\ 

Continued  on  P28^ 
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Helen  Remington 


and  the  contribution  we  can  niaice. 
Previously  we  spent  time  trying  to  get 
government  attention.  Now  we  have 
it  and  must  capitalise  on  it  for  the 
sake  of  patients  and  our  new  future. 

Our  profile  is  still  low. We  should 
^    tr\  and  capture  the  patient 

lobln.The  nursing  and  medical 
staff  already  enjoy  media  attention.  So 
many  more  use  and  value  the 
communit)'  pharmacist  for  ease  of 
access  and  approachability.We  need 
to  try  and  use  this  opportunit)'  to 
greater  effect. This  would  be 
especially  useful  in  the  matter  of 
patient  confidentiality. 

Ashwin  Tanna 

1 Recent  events  at  Lambeth  show 
that  there  is  no  openness, 
transparency  and  accountability 
between  Council  and  membership. 
The  decisions  made  behind  closed 
doors  are  undemocratic;  for  example, 
the  inconsistencies  in  the 
appointment  of  the  editor  the 
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purchase  of  the  flat.  Council 
members  expenses  and  the  excessive 
rises  awarded  to  certain  officers.The 
Council  should  not  rubber  stamp  fait 
accompli' decisions  made  in  the 
chamber 

21  do  not  agree  entirely  about 
Lord  Hunt's  golden  era'.The 
National  Plan  is  not  a 
consultation  document  and  has  the 
following  pitfalls: 

a )  pharmacists  have  been  excluded 
from  the  NHS  web  plan 

b)  nurse  prescribing/supplying 
would  inevitably  weaken  our  role  in 
the  community 

c)  pharmacies  in  the  walk-in' 
Primary  Care  Centres  would  lead  to 
the  loss  of  existing  control  of  entry 
regulations 

d)  electronic  prescription  transfer 
ma}  mean  loss  of  patient  choice  over 
dispensing. 

3 The  pharmacy  profile  in  the  eyes 
of  the  public  and  other 
professions  has  to  be  improved. 
Lessons  must  be  learnt  from  the 
recent  EHC;  issue. The  Society'  must 
reassess  the  approach  to  ensuring 
qualit)'  and  consistenc\-  with  the 
community  pharmacy  if  public 
confidence  is  not  to  be  eroded. To 
achieve  this,  the  introduction  of 
Mandatory  Professional  Development 
and  Revalidation  cannot  come  soon 
enough. 


ensure  that  the  best  of  the  old  is 
retained  -  a  network  of  community' 
pharmacies  across  the  country 
Opportunities  for  the  hiture  will 
include  much  greater  involvement 
with  the  Primary  Healthcare  Team, 
starting  with  the  exciting 
opportunities  presented  by  the 
medication  management  pilots. 

^  Surveys  show  that  the  public 
believe  that  pharmacists  and 
s^'^  pharmac)'  are  trusted  and 
valued.This  is  not  the  case  with  other 
healthcare  professionals.The  main 
problem  involves  evidencing  the 
benefits  and  value  of  pharmacy 
Continuing  professional  development 
could  address  this  concern  by 
allowing  pharmacists  to  provide 
written  evidence  of  patient  benefit 
when  recording  (;PD  activity.The 
second  issue  involves  concerns 
around  consistent  quality. Transparent 
application  of  clinical  governance 
principles  would  help  to  address  this 
issue. 

Alan  Woodcock 

IThe  membership  should  have 
great  concern.  Unfortunately 
Lambeth  has  under-performed  in 
the  view  that  many  members  feel  that 
the  Societ\  's  only  purpose  is 
registration,  statutory  and  disciplinary 
matters.  Statutory  continuing 
education  should  have  been 
introduced  before  now  to  sort  the 
wheat  from  the  chaff  -  those  still 
practising,  but  whom  we  should  be 
concerned  about  Some  pharmacies 
are  an  embarrassment  to  the 
profession  and  this  reflects  on  us  all 
and  on  the  Society. 

2Tlie  Health  and  Social  Care  Bill 
will  allow  more  changes  in  the 
short  term  than  have  happened 
in  the  last  10  years.  In  some  areas  we 
must  be  very  carefiil  not  to  throw  the 
baby  out  with  the  bath  water:  for 
example,  supervision. There  must  be 
some  change  and  relaxation  to  pursue 
the  new  objectives  for  which  we  are 


or  can  be  trained,  but  we  must 
continue  to  be  the  scientists  on  the 
High  Street.  I  do  agree  with  the 
sentiment. 

31  am  ver\'  dissatisfied,  as  our 
profile  has  suffered  due  to 
financial  constraints.  Pharmacie: 
should  get  financial  aid  for 
impro\'ements  and  consultation  area; 
from  our  pay  masters,  with  few  string 
attached.  It  is  the  patient  who  will 
benefit. 

Ben  Zatland 

-|  It  is  eas)'  to  criticise  an 
;•  organisation  whose  dut)'  is  to  b( 
„  all  things  to  all  members.There 
is,  however  serious  concern  on  a 
variet)'  of  matters  that  have  come  to 
light  concerning  open-handed 
decisions  taken  and  acted  upon  in  a 
manner  which  leads  one  to  believe 
that  little  or  no  discussion  or 
consultation  had  taken  place  with 
informed  and  interested  parties.  One 
gets  the  impression  that  divisions 
with  the  Societ}'  are  inhibiting  its 
ability  to  perform. 

/'    It  must  be  said  that  Lord  Hunt  i 
the  first  government  minister  fi 
a  ver\'  long  time  who  has  stooc 
up  for  believed  in,  and  promoted 
pharmacy  Tlie  publication  of  the 
pharmacy  plan  gives  concrete 
support  to  his  aspirations,  which  if 
taken  up  could  produce  a  golden  er 
for  pharmacy.  Gold,  however  costs 
money  and  this  will  be,  we  are  told, ' 
available.  Government  expects 
improvements  in  qualit}',  accessibilii 
and  concordance  from  within  the 
national  pharmacy  contract.  Other 
resource  will  come  locally  from 
Health  Authorities,  and  PCGs  who 
have,  with  a  few  exceptions,  not  be( 
very  interested  in  engaging 
meaningfully  to  date. 

1  believe  that  pharmacy's  profi 
is  ver\'  high  in  the  eyes  of  the 
public  and  is  rising  in  the  eyes 
the  allied  professions. 


Vanessa  Taylor 

Vanessa  Taylor 

Concerns  regarding 
performance  of  the  Society  at 
Lambetli  only  surface  when 
there  is  an  absence  of  trust  in  the 
perceived  activities  of  the  Societ)'. 
These  should \w  addressed  by  cleai 
op,  n  and  hone  -,  .ommunication  to 
the  membership  <'ne  Council  musf 
ope.  ieatransp,   nt  system. 

s,  I  certaiii  agree  that  we  .^re 
e  itering  a  'gi  'en  i-ra'  f  iv  the 
/:t<  p:  ofession.  He  v-evr  r  it  i  omes 
with  strings  attached.'We  must  accept 
th;it  change  is  inevitable.  We  must  also 
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Alan  Woodcoc! 


Business  ^y^jjk 


Gehe  to  set  up  online 
purchases  for  patients 


(  In-  h  (li-vc'loping  a  [iLiropc-wicli-  free 
i.ilih  porial  tor  pliarmaLV  - 
liarniai\-l'i)ini  -  wliicii  will  ciiahlr 
iliciUs  to  iirdcT  ()!(>  and  pirscnp 

n  iiialicincs  onliiR-, 

The-  order  will  be  din  cicil  lo  a  .ui\  c-n 
haniiacy,  dcsigiiand  In  ilir  paiu  iu 
liuh  will  then  drliMT  ihc  prodiiUs 

ihe  patient  s  Iioum 

l'lijrinae\  I'oiiil  is  expeeled  In  hi' 
iiiuheil  111  till-  I  k  ami  Ausina  h\ 
ceenilHr  Hie  ^\sleni  is  (.iineiuh 

mu  piloted  in  derniain,  where  il  i^ 
lie  lo  i;o  li\e  in  lune  or  luly. 

Hie  porlal  will  aNo  ,m\e  patients 
lunlrx  ^peulk  inloriii.ition  on  urner- 

healilk.ire  issues  and  the  healtheare 
arkei 

will  alsii  iikorporale 
uU  iipolhi'kc.iiiDi  J  web  siic  design 
r\  iee  run  b\  dehe  otterinu  indepeiv 
III  ph.iriii.ii, les  ilu-  opporinnil\  to 
ive  their  own  wrb  site  t^reated  tor 
leiii  tollowing  a  sundardisfd  lormat 
ee  also  C'c-D  janiiar\  I  si  \nd  it  lea- 
ires  a  pharmaey  loeator 
W  hile  the  portal  will  be  eo-ordinat- 
I  eentralk  b\  dehe  s  new  media  unit 
stiitti;art,  IJo\dspharniae\  and  AAll 
Mnii.keuiKals  will  ha\e  sij;nit"ieant 
put  in  Its  I  K-speeitie  eontent 
onsunicrs  will  also  he  asked  to  sclcet 
partieiilareountr\  as  the  hrst  sti'p  ot 
iieriiyi;  I'harniaev -Point 

The  reason  behind  developint; 
larmacy-Point  is  to  ereate  a  nnitoriii 
ruetiire  that  prov  ides  a  eompreheii- 
\e  e-solution  for  all  existing  phartiia- 
es  in  lairope  --aid  Or  I  rit/  Ot-terle 
elie's  ehiel  e\eeuti\  e  otfieer 
lie  assured  pharniaeists  that  the  scr- 
a-  was  therefore  open  to  e\er\one 
k1  not  limited  to  Ciche  Lustonicrs 
News  of  the  planned  healtheare 


portal  eanie  as  (lehe  annotineed  its 
tinaneial  results  for  the  year  ending  M 
Deeeniber  JdOO  Its  group  turnover 
rose  \1H  per  i,ent  to  --IS  3  billion 
I.Wdbn ),  w  liile  Its  pre  tax  prollts  wxTe 
up  1 1  I  per  (.eiit  to  •■Jtt  S  million 

(.Udlllll) 

Wholesaling  aeeouiited  lor  aroiiiul 
')!)  per  eeiit  (el.V'bii/.i^.dhn)  of  the 
grouji's  lurnover.  while  retailing  eon- 
iributed  el.d.Min  (Xlhn), 


l)r  I  rity  Ootcrlc,  dtht  S 
chief  executive  officer 

Despite  the  efteets  of  the  newlv- 
introduced  maximnm  tarilf  priees  for 
generie  niedieities  and  the  general 
per  eent  reduetion  in  priees  for  pre- 
senption  medieines  (as  negotiated  as 
part  of  the  Pharmaceutical  Price 
Regulation  Seheme),  ht)tli  .\.\H  and 
Lloydspharniaev  increased  their  sales. 

AAH  s  turnover  rose  bv  1 1  "  percent 


to  e.V2bn  (Xihn),  IJoydspiianiiaey's 
turnover  grew  1  i  S  percent  to  'IS  ihn 

(.W(i,^m ) 

dehe  w  ants  to  lurther  expand  both 
Its  w  liok  s.ile  .uul  retailing  ai  tiv  ities 

We  will  expand  and  imjirove  our 
wholesale  aitivitKs  with  the  same 
dvnamie  vigour  as  we  have  piirsueil 
the  establishment  and  expansion  of 
our  pharmaev  presence  in  selected 
liuropean  markets'  saitl  DrOesterle 

lie  singletl  out  Nonvav  as  the  next 
target  and  conlirmed  that  dehe  was 
interested  in  act|uiring  the  prev  iouslv 
state-owned  \onvegian  wholesaler 
NMD  Sueh  a  move  would  increase 
dehes  retail  presence  in  the 
seandinavian  country  considerably  In- 
adding  an  estimated  1  i  pharmacies  lo 
the  i.S  it  has  reeentiv  taken  o\xx{C&D 
I'ebruary  2 1 ) 

According  to  l)r  Oesierle,  dehe  has 
focused  its  retail  expansion  largely  on 
northern  Italv  ami  the  (  /eeh  Republic 
over  the  past  12  months  During  this 
period  the  eompanv  has  taken  over  Id 
pharmacies  In  the  (  /ech  Re[)ublie.  as 
well  as  a  signilkant  number  of  phar- 
macies in  Milan  and  (  remona 

dehes  So-Mrong  chain  of  retail 
pharmaeie--  in  Itah  (excluding  the  Hi 
municipal  pharmacies  in  Milan)  is 
quicklv  developing  into  its  second 
largest  within  Furope.  I)r  Oesterle  also 
hinted  at  further  acquisitions  in  Italv, 

From  our  experience  in  Bologna 
and  Cremona  w  e  have  a  very  clear  pic- 
ture of  the  potential  locked  up  in 
Milan's  8  i  municipal  pharmacies.  On 
this  basis  we  will  now  go  on  to  bid  in 
the  further  privatisations  iilanned  in 
northern  Itah."  he  said 

dehe  aims  to  operate  2()(i  pharma- 
cies in  Italv  bv  the  end  of  this  v  ear 


JSK  to  consult  pharmacists  on  discount  plan 


laxosmithKline  itisK.)  is  consulting 
tiarmaeists  over  plans  to  introduce  a 
.'vv  direct  discount  scheme  for  pre- 
Tiption  medicines  as  part  of  the 
Miip.mv  s  integration  strategv, 
dSK.  said  it  \x  as  keen  to  est.iblish  a 
reet  relationship  with  pharmacists 
ul  believed  that  such  a  scheme  could 
-'Ip  the  eompanv  to  support  the 
.'velopments  eurrentlv  taking  place 
iihin  pharmaev. 

Ihe  consultation  is  due  to  begin  in 
.i\  vvhen  a  letter  will  he  sent  out  to 
harniacists,  asking  for  their  com- 
ems  by  the  end  of  .\ugust.  It  is  env  is- 
;ed  ihat  a  scheme  would  be  imple- 


mented bv  the  end  of  the  vear 
Pharmacists  can  also  voice  their  opin- 
ions bv  ringing  the  cu.stomer  careline 
oniiSdOOSSdO'i.S, 

CisR  declined  to  discuss  its  plans 
for  .1  direct  discount  scheme  in 
mor.  detail,  saying  it  did  not  want  to 
pre  ipt  the  results  of  the  consulta- 
tii' 

:;e  company  h;is  also  embarked  on 
a  iiiilar  cc)nsultation  process  with 
r  w  holesale  customers  in  order  to 
i  elop  integrated  distribution  agree- 
1  nts  and  to  establish  whether  Glaxc 
'  llcomc's  agencT  scheme'  for  pre 
,•  ription  medicines  could  be  extend- 


ed to  ex-SmithKlineBeecham  prid- 
ucts, 

•  (ilaxoSmithKline  s  tlrst  quarter 
sales  rose  ^)  per  eent  to  i-i.(Sbn,  llie 
company's  pre-tax  profit  rose  by  11 
per  cent  to  il  ..^9bn.  Pharmaceuticals 
sales  rose  1 1  per  cent  to  \v.-\  under 

Tlie  strongcNt  perform  ';g  cate- 
gories were  once  again  the  i  ural  ner 
vous  system  respiratory  an  anti-bac 
terials  .Merc.T  ii  iegntion  .  sts  wen 
put  at  t299  i.b  i  the  comj  nyirsjsi 
dtha  savi  gs  a.  ising  from  ic  merge 
•  ere  hi  liiie  w  ith  expectations  of  at 
leasti'itXJmin2001 


IN  BRIEF 


\  i.lV^IM   l<  (l  i\(  s  (_)IU  (11  s 

Pfiarmaceuilcal  companies  Pfizer 
Ltd  and  Eli  Lilly  v-ere  among  133 
companies  recently  given  the 
Queen's  Award  tor  Enterprise  The 
awards  recognise  a  company's 
achievement  In  one  of  three  cote- 
gories  International  trade,  Innova- 
tion and  sustainable  development. 
Pfizer  received  its  oword  in  the  inno- 
vation category  for  tfie  company's 
impotence  drug  Viagro  Eli  Lilly  won 
Its  award  in  the  international  trade 
category  in  recognition  of  the  corn- 
pony's  significant  sales  growth  over 
recent  years 

X'-'I  I  .t/(  I  It  t  .1  i  1 1  \  I  s  1  i  1 1 1  it 

AstraZeneca  (A2)  has  signed  a 
multi-million  pound  collaboration 
agreement  with  Cyclacel.  a  Dundee- 
based  cancer  therapeutics  compa- 
ny, AZ  will  invest  SI 2  million  (£8  4 
million)  in  Cyclacel's  research  pro- 
gramme CYC  1 03,  which  is  aimed  at 
developing  o  novel  kind  of  anti-can- 
cer drug,  called  macromolecular 
substrate  inhibitors  These  mole- 
cules are  directed  at  the  cyclin 
binding  groove',  which  is  also  the 
target  ot  the  body's  own  Immune 
response  to  tumour  cells  The 
investment  will  be  reolised  through 
a  combination  of  upfront  fees  and 
royalties, 

Hi(ie;l.iirs  p.i'-M     V  lOOiii  rii.irk 

Bioglan  Pharmaceuticals  announced 
a  66  per  cent  Increase  In  its  turnover 
for  the  year  ending  January  31, 
2001,  with  total  sales  reaching 
£100, 6m,  Product  sales  accounted 
for  £  58,5m,  with  the  UK  and  Irelond 
combined  continuing  to  be  Bioglon's 
lorgesf  market.  Pre-tax  profits  rose 
from  £7m  last  year  to  £12,5m. 

I'tl/cr  111  1  o  111,11  ki  I  I  I  MM)  ilfoi: 

Pfizer  Inc  and  Boehhnger  Ingelheim 
have  entered  info  a  long-term 
world-wide  agreement  to  co-market 
Spirivo,  Boehringer's  once-a-day 
inholer  for  Chronic  Obstructive 
Pulmonary  Disease  (COPD), 
Meanwhile,  a  licence  application  for 
Spihvo  has  been  filed  with  European 
regulators. 

si;  ;  li.irm.i  sli.ircs  nitnl>l<- 

Shores  In  pharmaceuhcol  company 
SP  rnarmo  (SR)  fumbled  by  more 
f'lcn  75  per  cent  otter  clinical  fnals 
(■.Mied  to  show  any  benefit  to  lung 
'ancer  paflenfs  receiving  the  com- 
.on/s  product  SRL172  as  opposed 
;o  tradihonal  chemotherapy,  SR's 
share  price  (ell  from  241  p  to  72  5p 
immediately  following  the  nev/s  and 
iS  current'v  put  at  70p  SR  recently 
reposed  c  'all  in  its  annuo!  turnover. 
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Business 


Melin  Pharmacy 
awarded  Investors 
in  People  status 

Mclin  Pharmacy  in  Neath  has  liecomc 
the  first  independent  iiliarmacy  in 
Wales  to  be  awarded  the  prestigious 
Investors  in  People'  status.  As  part  of 
the  two-year  process,  the  pharmacy's 
owner,  Alison  Sparkes,  and  Iter  staff 
were  asked  to  develop  a  business  plan 
and  a  company  training  programme. 

Regular  staff  meetings  were  intro- 
duced on  a  monthh  basis  and  Ms 
Sparkes  is  now  conducting  formal 
appraisals  twice  a  year  She  is  con- 
vinced that  even  for  a  .small  business 
such  as  hers  the  exercise  had  been 
worthwhile. 

"Your  staff  are  your  most  important 
resource  and  you  need  them  on  board 
for  what  you  are  planning  to  do,"  said 
Ms  Sparkes. 


Drugs  companies  drop 
court  case  in  Soutli  AMca 


Ms  Sparkes  (centre)  pictured 
with  two  of  her  staff 


COMING  EVENTS 


APRIL  30 

Eastbourne  Branch,  RPSGB,  at  the 

Postgrad  Medical  Centre,  Eastbourne 
District  General  Hospital,  8pm. 
Current  Advances  in  the  Treatment  of 
Diabetes'  by  DrT  Higgins. 

MAY  3 

Edinburgh  &  lothians  Branch,  RPSGB,  at 
the  Royal  Pharmaceutical  Society, York 
Place,  Edinburgh,  7.4Spm.  'The 
Changing  Healthcare  Marketplace'  by 
Alan  Johnson.  I.MS  Health  and  Annual 
Cicneral  Meeting. 

i'CT,  at  the  Aidegrovc  Airport 
J  h.  ■  !0am-5pm.  Depression  ind 
Ajii:ii  .  fy'  by  Peter  Pratt,  chief  pharma- 
cist, Coinniunity  Health,  Sheffield. 


Thirty-nine  leading  drug  companies, 
including  (TiaxoSmithKline.  Astra- 
Zeneca  and  Merck,  have  dropped  their 
court  case  against  the  South  African 
government  after  both  parties  reached 
an  'amicable'  settlement  to  their  dis- 
pute 

The  legal  action,  which  started 
more  than  two  \'ears  ago,  centred 
around  Section  15c  of  the  Medicines 
Related  Substances  Control  Amend- 
ment Act  of  1997,  which  appeared  to 
give  the  government  the  freedom  to 
override  patents  of  any  medicine  at  its 
discretion. 

Although  it  has  been  on  the  statute 
books  for  some  years,  the  law  has 
never  been  hilly  implemented  until 
now. 

The  agreement  means  that  South 
Africa  is  now  legally  entitled  to  import 
generic  versions  of  drugs  which  are 
still  subject  to  patent  protection,  if  it 
considers  the  circumstances  warrant 
such  a  move. 

The  South  African  government  has, 
however  assured  the  Pharmaceutical 
Manufacturers  Association  of  South 
Africa  (PMA),  which  officially  brought 
the  legal  action  on  behalf  of  the  drug 


companies,  that  the  law  would  be 
implemented  in  accordance  with  the 
international  trade-related  intellectual 
propert\-rights  agreement  (TRIPS). 

South  Africa's  minister  for  health  is 
to  establish  a  working  part}'  involving 
the  government,  pharmaceutical  indus- 
try' and  members  of  the  public.  This 
seems  likely  to  operate  on  the  same 
lines  as  the  Pharmaceutical  Industry 
Competitiveness  Task  force  in  the  UK. 

While  a  lot  of  the  attention  attracted 
by  the  case  has  focused  on  the  accessi- 
bility of  AIDS  drugs,  the  legal  implica- 
tions are  not  limited  to  AIDS. 

Welcoming  the  settlement,  Dr 
Trevor  Jones,  director  general  of  the 
Association  of  the  British  Pharma- 
ceutical Industry  (AI5PI)  said:  'We  have 
always  said  that  international  co-oper- 
ation between  governments  and  the 
industry  is  the  only  effective  way  of 
dealing  with  the  problems  of  disease 
in  developing  countries." 

He  added  that  'both  the  South 
African  government  and  the  pharma- 
ceutical industry  agree  on  the  underly- 
ing importance  of  intellectual  proper- 
ty protection  as  an  incentive  for  inno- 
vation". 


The  ABPI  had  always  maintaine 
that  the  cost  of  medicines  was  onl' 
one  aspect  of  making  them  raori 
accessible  to  patients  in  developin] 
countries,  and  that  lack  of  infrastruc 
ture  was  an  equally  important  issue. 

Other  industry  leaders  agreed  witi 
Dr  Jones  that  the  settlement  repre 
sented  a  victory  for  patients.  Tribute 
were  also  paid  to  the  efforts  made  h 
Kofi  Annan,  the  director  general  ofthi 
I'nited  Nations,  and  South  Africa' 
president, Thabo  Mbcki. 

Oxlam.  which  has  been  targetin 
the  pharmaceutical  industry  and  GSI 
in  particular  over  high  drug  prices  a 
part  of  its  'Cut  the  Cost  Campaign 
called  the  settlement  a  compreher 
sive  climbdown'  on  the  part  of  th 
drug  companies. 

"The  drug  industry  is  throwing  th 
towel  into  the  middle  of  the  ring.Thi 
case  should  never  have  happened 
said  Kevin  Watkins,  Oxfam's  senio 
policy  advisor 

The  charity  said  it  would  now  tak 
its  fight  for  cheaper  medicines  t' 
Brazil,  where  the  World  Trad 
Organisation  is  involved  in  a  simila 
case. 


Moss  superintendent's  office  gets  head 


Moss  Pharmacy  has  appointed 
Nanette  Kerr  to  the  newly  created 
post  of  head  of  the  superintendent 
pharmacist's  office.  Ms  Kerr  joins  the 
company  from  Safeway,  where  her 
most  recent  ]5osition  was  that  of  pro- 
fessional development  manager 

Ms  Kerr's  responsibilities  in  her 
new  role  include  a  review  and  refine- 
ment of  all  professional  policies  and 
procedures,  as  well  as  overseeing 
Moss  s  clinical  governance  and  (T'D 
policies.  She  manages  a  team  of  two, 
which  consists  of  Ronel  Geldenhuys, 


clinical  governance  manager,  and 
Vivek  Deroda,  professional  services 
manager 

Moss  said  that  the  new  post  had 
been  created  largely  in  response  to  the 
government's  Pharmacy  in  the  Future 
-  Implementing  the  NHS  Plan'  docu- 
ment and  the  opportunities  and  chal- 
lenges it  contained  for  community 
pharmacy 

The  new  superintendent  pharma- 
cist's office  is  intended  to  strengthen 
the  support  offered  by  head  office  to 
the  branches. 


Nanette  Kerr 


Goveriiiiient  backtracks  over  additional  local  business  tax 


The  Government  appears  to  have 
dropped  plans  to  give  local  authoi  ities 
the  power  to  introduce  additional 
business  taxes  Business  leaders  iiad 
claimed  that  th\  'Mms  could  cost  local 
businesses  up  ±1  million  if  i!icy 
we;  implemen'.  I. 

f  i  ■  Prime  Mil  ter,Tony  Blair,  n  i<ide 
no  ix  rencetoti  extra  business  icvy 
durin;.  his  speech  o  the  environi.ien- 
ta!  charity  Groui.  Iwork  and  o  ner 
community  groups  earlier  this  week. 

Instead,  Mr  Blair  announced  plans 


to  introduce  US-style  business 
improvement  districts',  where  local 
businesses  would  be  asked  to  help  pay 
for  jirojects  designed  to  improve  their 

area. 

I  iilike  the  proposed  additional 
bu.'  ::iess  tax,  these  payments  would 
no-  lie  mandatory 

•  )ur  approach  will  be  based  on 
co.isent  an' I  on  partnership.  Only 
wi:ere  a  ma  ority  of  businesses  agree 
wiih  t'ic  proposals  will  councils  be 
able  to  raise  tl     extra  revenue 


required  to  run  them, "said  Mr  Blair 

The  Confederation  of  BritisI 
Industry  (CBI)  welcomed  the  Prinn 
Minister's  announcements  and  saii; 
that  they  could  potentially  improvi 
the  relations  between  business  am 
local  government. 

The  CBI's  deputy  director  gener.i 
insisted,  however  that  "any  project: 
need  to  be  genuinely  additional  t( 
activities  already  being  undertaken  b; 
local  authorities.This  is  the  key  to  per 
suading  business  to  participate". 
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Appointmenls  £27  00  PS  C  C  +  VAT  :  classilied  £18  00 

PSCC  +  VAT  minimum  3x2  Box  nuiiiLci'b  i-1  d  Ou  e;^uj  Available  on  request 
Copy  date  1 2  noon  Tuesday  prior  to  Solurdny  oublication  Cancellalion  deadline  1  Oom 
Friday,  one  week  prior  to  insertion  dot-  '  lations  must  be  in  writing 

Contact  Debro  Thackeroy  Ctiemist  &  :  issified).  United  Business  Medio 

International.  Sovereign  Way,  TonbriOij'  ■  ■  '  :.'J  IRW  Teleptione  01 732  377493, 
Fax  01732  377179  Internet  hitp /Awav  dotpnafmocy  co  uk 
ft'!  mo'  ae<l  i  cads  accep'?<i 


1 

r 

APPOINTMENTS 


Grade  TT02 
£11,158  -  £13,305  p. a.  inc. 
Up  to  37  hours  per  week 
(Full  or  part  time  considered) 

Wc  arc  looking  for  cheerful,  lively  and  hard  working  people 
to  join  our  friendly  teams  in  our  dispensary/distribution 
departments.  You  will  need  to  be  numerate,  literate  and 
have  basic  keyboard  skills. 


Pharmacy 
Assistants 


Future  opportunities  may  exist  to  further  your  career  by 
becoming  a  student  pharmacy  technician. 

To  find  out  more  about  the  tasks  involved  please  telephone 
for  a  job  description  or  contact  Lynn  Rosario  (for  the 
Hammersmith  Site  on  020  8383  4706)  or  Lynn  Walsh  (for  the 
Charing  Cross  Site  on  020  8846  1875)  or  for  an  application 
form  please  call  our  recruitment  line  on  0870  7702375  quoting 
reference  number  PH/10. 

Closing  date  for  applications  Friday  1 1th  May. 

CHARING  C?lOSS  HOSPITAL  & 
HAMMERSMITH  HOSPITAL  LONDON 


HAMMERSMITH  HOSPITALS  NHS  TRUST 


Norie's  Pharmacy 
Horsham,  West  Sussex 

Modern  independent  pharmacy  requires  full-time 
Qualified  Dispenser  (Monday  -  Friday  9. 00-5. 30pm). 
Excellent  Salary  package  up  for  negotiation. 

Telephone:  Mrs  Margaret  Rogers 
01403  265  671 


Pharmacist  Donegal 

Wanted  pharmacist  for .jsy  pharmacy  in 
Letterkenny.  Flexible  he 
good  cond 

phone  353  7 
353  7 

email:  hannahmcfe 


jrs,  friendly  staff, 
ons. 

22304  work 
27168  home 

den@eircom.ie 


Dispensing 
Counter  Assistant 

rcquirc'ii  for  [>hcirin<K  y  in 
St.inmori'.  Wo  <iri'  lookiny  for 
a  capable  tm'iiibcr  of  si.iff  to 
join  our  small  friciuilv  Iimhi. 

Salary,'  by  ncgoliaiion 
I'lccisi-  c  ontiKi  Jenny  Taubcr  on 
Tel:  0208  9'>  1  ()26"> 
Or  07770  <):^:>,  T),) 


West  Dulvvich 


i'osilKin  tor  |oint 
\pcriciicc(.l  cDunlcr  ;ls^l^lant 
and  tlispciisiiig  assislaiil, 
:^  da\  ufck.  Please  plionc 
Mai\  at  West  Dulu  ich 
l*hariiiac>. 
(Ill  HWi)  2l|i)  (ipcn  hours 
or  .S()^(l  2()(IK  or 
I'losid  hours. 


LOOKl.NC,  I  OK  SOMI  rniNd  DII  I  IRIM  >> 

TECHNICIAN 

l\(  (|uii"(  il  In  .m  mu  rn.ii  11  in.il  nii  clu  ,il  ^iipiilv  t  i>m|i.m\  in  l  .isi 

1  1  iiul"  111    \ii  t  \t  iiini;  .nul  lnlc•I•l•^llnJ4  <  ijipi  iriunil\  l<  ir  .i 
li.iri.hM iikini;,  ciuIuim.isIr  i  onlklfiit  jitTson  to  hi.'  in\i)l\Lcl  in  .i 
\.iri(.-tl  rok- ot  acti\  iiK  s  In  mi  bu\  in.u.  [irotlucl  sourc  ing  aiul  stcnk 
(.iinirol  nicln  iii  ri-l.ui()nslii|is  and  ik-\i-li)pnK-ni  I  xti  llc  iu  s.il.ir\ 
Mlisi  hav  f  gooil  coiiiiminit  aiioii  skills  ,i  (.Icsirc  to  sikcxci-I.  anel 
Ik-  w  illinu  ii )  IcMrii. 

I  cir  Uirilu  r  ticlaiis  |ilcasc  t  oniat  t: 
Mr  I .  (lariittt  on  020  16  ri 

or  >t  lul  (  \  to  Hcthy  Road,  loiulon  I  Id 
or  (.'mail:  salc>®k'-\M'st.i o.uk 


New  England  Pharmacy 
Haywards  Heath,  West  Sussex 

Progressive  Independent  Pharmacy  requires  quahfied 

experienced  Full-time  Dispenser.  Send  CV  to  )ohn 
W  inter,  38  America  Lane,  Haywards  Heath  RH16  3QB  or 
e-mail:  newengland.pharmacyC"  npanet  co  uk 


Camberwell  SE5 
Experienced  Counter  Assistant 

Required  witli  a  little  knowledge  of  dispensing.  Wanted  5  d.i/s  ,i  vveek. 
Apply: 
Kembers  Lawerence 
10-11  Camberwell  Green 
London  SE5  7AF. 
Tel:  020  7703  4638 


Full  time  PliarniacN 
lechnician  Qiialit led 
or  t\pcriencc(! 
required 

in  the  LcKc-lcr  LE4  arc:;  .ii  our 
hus\  civnnuiiuly  piiani',n;\. 
Hxccllcni  nr.cs  iit'pa\-,  bonuses  and 

l','lid.!\^  l  or  dct'lils  :-  -ivc 

IfiophoiK:  (II  1(1  2;  i3434 

or  ^cikI  \our  LA  o 
49  \  L  icester  R.  id 
N;  boriUL:h 

.eii.  Jstt  rshirc  1  F^"  5DF 


Dispcnsur  and 
counter  Assistant 
Required 

Full  or  Part  Tinic 

Send  C'\'  to  Bob  \riira. 
Nt'u nuin"s  (  lu  niisi. 
3"h  Fiarkinu  Road. 
I'hnsl(i\\.  I.ondiin  I  I 
It.k()hnni': 
n;ii  "4"(i  1.^26 
Ml'  112(1  ,s5n: 
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BUSINESS  WANTED 


PRODUCTS  AND  SERVICES 


DAY  I 
Dl»| 


LEWIS 


DAY 
Dl" 

LEWIS 


Progressive  chain  of  60  shops  seeks  to 
acquire  Pharmacies  with  turnover  of  in 
excess  of  £400,000  in  Southeast  England  and 
East  Anglia.  Freehold  purchases.  Matter 
treated  in  the  strictest  confidence.  For  a  quick 
decision  contact: 

Day  Lewis  Group, 
Bensham  House, 
324  Bensham  Lane, 
Thorn  Ion  Heath, 
Surrey  CR7  7EQ 
Tel:  020  8689  2255  ext.  221. 
Mobile  0860  484999. 
Fax:  020  8689  0076 
Email:  DayLewis@aol.com 


NORTHWEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy 
or  small  Group.  Don't  give  up  your  independence, 
sell  it  on!  For  a  rapid  decision  made 
in  the  strictest  confidence  contact: 

Gary  Sawbridge 
Telephone:  0 1 5 1  494  2 1 22  or  0780  1 23 1 6 1 5  (Mobile) 
David  Turner 

Telephone:  01 5 1  727  1 437  or  0777  9791714  (Mobile) 

Chemicare  Health  Ltd 


MANUFACTURERS  OF  SPECIAL 


4^ 

ECIAL^^iPHARN 


ARMACEUTICAL  PRODUCTS 


Bespoked  Tailors  of  Pharmaceuticals  offering 

A  TRADITIONAL 
SPECIALS  SERVICE 

for  that  "specials"  patient  cared  for  by  that  special  professionar 

Where  confidence  in  quality  and  price  is  a  must  and  where 
the  minimum  order  value  is  ONE. 

Contact: 

Karol  Pazik,  Director,  on  01296  394142. 
Mandeville  Medicines,  The  Specialists  in  Specials. 

For  sterile,  non-slerile  and  assembled  specials,  clinical  trials  supplies  and  a  free  help  Im 


EQUIPMENT  FOR  SALE 


Complete  Shop  Fittings 

(£1,300  inclusive  VAT)  less  20% 

Brand  new  Nomad  System  for  30  bed  home. 
(£1,300  inclusive  VAT)  less  20%. 
Telephone:  0207  937  6178  (Days) 
or  0208  311  6725  (Evenings) 


FOR  ALL  RECRUITMENT  AND 
GENERAL  CLASSIFIED  ADVERTISINq 
PLEASE  CALL  DEBRA  ON 
01732  377493 


A  free  service  for  C&D  subscribers 


EXCESS  STOCK 


TRADE  LESS  4()%+VAT+postage  - 
29xS()()mf levity  Plus  with  fibre  BN 
68325NR  (exp  8/01 ).  Tel:  01522 
223.576. 

TRADE  LESS  30%  -  3x100  Epilim 
Chrono  300mgm  (exp  3/02),  2x11 2 
Napratec  OP  (exp  ()/02).  Tel:  020  7405 
1039. 

TRADE  LESS  50%+VAT+postage  -  5x60 
■  "ijiestran  sachets  (exp  5/04),  ■^x28 

■:'ilex  2()mg  (exp  9/01),  lx28Trans' 
■.i'.f  'i'.  1 )  punches  (exp  8/01),  1x10.  . 


Precortisyl  Forte  (exp  8/01).  Tel:  01 S02 
572603. 

TRADE  LESS  30%+VAT+postage  112 
Accolate  20g  (exp  10/01),  150Aiiquil 
(exp  8/01  )A\l  Erymax  250g  (exp 
9/01).  Tel: 01"3  883484. 
TRADE  LESS  i  * » -  Actonel  30mg  i  exp 
6/02), less  50'  ■  '  'olomycin  (exp  5/ii3). 
T^':  0121  3552  2. 

IV  \DE  LESS  3^   +VAT  -  10x30  G  ■ant- 
e:-.  .OOmgCexp  '02),  3x60  Comb: vent 
U.V,  ■.  (exp  8/01  Tel:  01 322  347"' -o. 
50x[:)  Redoxon  i  fervcsceiv  plaii- 
(exp  !  1/01 )  -  now  discontinued. 
Offers.  Tel:  01 225  ^47924. 


Tielle  Plus  15cmx20cm  (boxes  of  5)  x 
1 2  -  30%  discount  please.  Tel:  0 1 1 7 
9585895. 

TRADE  LESS  50%+VAT  -  Oxypertine 
(exp  l/03).Trade  less  30%+VAT  Comt- 
ess  (exp  3/0.3).  Tel:  01704  228437. 
TRADE  LESS  20%+ VAT  -  6x  1 50ml 
Seroxat  Liquid,  3xl00ml  Risperdal  Liq- 
uid (exp  2003),less  25%  2x28Accupro 
tabs  5mg  (exp  7/01).  Tel:  01606  77485. 
TRADE  LESS  40%+VAT  -  56  Sectral 
200mg  caps  (exp  8/01 ),  1 12  Becotidc 
40()mcg  Rotacaps  (exp  ^/Ol),  lOxlnil 
Modecate  25mg/nil  injection  (exp 
10/01).  TeL01269  850302. 


TRADE  LESS  35%+VAT  -  lx84Tridestrj 
(exp  8/01 ),  2x50  Cutivate  cream  (exp 
7/01  &  10/01),  1x1  OOgTarcortin  cream 
(exp  5/02).  Tel:  01384  569443. 
TRADE  LESS  50%+VAT  -  2x28  Actonel 
30mg  tabs  (exp  6/02),  2x28  VIOXX 
tabs  (exp  5/02),  1x28  VIOXX  tabs  (exp 
3/02),  1x60  Zamador  caps  200mg  (exp 
11/01).  Tel:  01698  8+1950  (ref  Mr.T) 
TRADE  LESS  40%+VAT  - 1  xTUade 
inhaler  (exp  8/Ol),4xl0ml  Propine  Eyi 
Drops  (exp  9/01 ).  Tel:  01 286  880  323. 
7x500ml  Kay-cee-L  syrup,  Geistlich 
Sons  Ltd  (exp  1 1/04).  Tel:  01827  262 
+88. 


EXCESS  STOCK  CAUTION 

^'harmacists  are  responsible  for  the  quality,  safety  and  efficacy  of  medicines  they 
iipply.  In  purchasing  from  sources  other  than  manufacturers  or  licensed 
iiolesale;  s,  they  must  satisfy  themselves  about  product  history  and  conditions 

■■  'f  storage,  and  keep  a  record  of  such  purchases. 
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PRODUCTS  AND  SERVICES 


Mashco  Tfc 


National  Distributors  of  Photo  &  Electrical  Products 


BRHun 

ENERGY  CELLS 


BRACT1PR0M 

Braun  energy  cells 
-  pack  of  40 

SRP  2.19 
IP  41.03 

Net  Price  40.00 


n  lull  n«'9T' 

*iun  •fwrgf  ■  - 


AS  LOW  AS 

0.90  PENCE 

PER  CELL 


TeU  020  8204  2224  fax:  020  8204  mfi 

Synergy  Complex,  4  Dalston  Gardens,  Stanmore,  Middlesex  HA7  IBU 

Small:  enqulriei@mashtopl<.tom 


SIGMA 


si(;ma  pharmaceutic  ai  s  pi  ( 
i  rki  i om.  osoo  59  74462 

I  KI:KI  A\  0800  59  74439 


ILU  AL  FOR 


NEWS  FLASH 
UNTRODICIING 

DISPOSABI.i:  I  ()()  !  nUKI  Ml 

AM)  roonipvsn 

IN  OM.  IM  r 


•CI  I  BBING  &  P.■\RT^■iNG 


*0\  I  RMCiHT  ST.VN  S 


*G(M\(,.  OI  T  .-\FTI-R  WORK. 


Rl  sru  R.\NT  MI-.-\LS 


V\(  11  R  GYM 


HOSPITAL  ST.■\^• 


TR  W  LLLING  .MRl.lNE  USE 


•B4  BI  SINLSS  Ml  LTING 


B-t  ni  \T  \1  .APPOINTMENT 


•B4  .lOB  INTI  RX  H  \VS 


CAMPING  B  ACK  PACKING 


•.M-Tl-R  G.ARLIC  MH.ALS. 


VOCR  FMF-RGENCV 
rOOTHBRLSH 


R.R.P. 

0.69p 


ODE 

—  1 

DESCRIPTIO.N 

PK.  SIZE 

NEXT.  PR 

Qn  REQD 

RRP  E.\rH 

INSBRl 

INSTATOOTHBRISH 
DISPOSABIf/TOOIHP^SrF 
IN  ONE  INIT 

1  BOX 
4(1P( 

£15.60 

{a  039) 

£0.69 

(£:-.60;'4fl) 

PHARMACY  NAME 
FEL/FAX  NO  


ilGMA  FREEFONE  No  0800  59  '4462 
ilGiMA  FREEFAX   No  0800  59  74439 


White  &  Luckman 

Stocktakers  and  Business  Agents 
(Established  1946) 

Telephone:  0121  708  1530 
Fax:  0121  708  1560   Mobile:  07801  847359 

4 1  Warwick  Road.  Olton. 
Solihull.  West  Midlands  B92  7HS 


TAX  CONSULTANTS 


Tax  Savings  For  Pharmacists 

\Vc  spccuilisc  in  dc.il mil:,  with  rct.iil  ^  lic'inists. 
I  Icrc  arc  iu>t  a  tew  tli]nu,N  \\c  arc  iIoiiil:,  Id  sa\c  our 
pli.irniac\'  clients  ta.\; 

•  Planning  tor  tlic  future  sale  ot  rheir  businesses.  'I  he 
worst  scenario  should  he  a  ra,\  liahilitN,  the  best 
no  tiLX  liabilirw 

•  Reducing  ta.x  liabilities  b\  50'/(i  annuaHx'  hv 
restructuring  the  business  from  a  sole  trader  to 
compaiu'. 

Average  tax  sa\'ing  at  least  /."8,000  p. a. 

•  Setting  up  ottshore  companies  and  trusts  which 
allow  our  clients  to  accutnulate  vast  amounts  ot 
wealth  totalK'  tax  tree. 

•  Setting  up  employee  benefit  trusts,  allowing 
companies  to  obtain  a  full  tiLX  deduction  tor 
pa\'ments  made. 

e.g.  pa\  mcnt  of  £50,000  can  reduce  t;ix  liabilitA  hv 
about /'l 0,000. 

If  you  would  like  to  pay  less  tax 
call  us  now  on: 

020  7433  1513 
Hutchings  Modi  &  Co 
Accountants  &  Tax  Consultants 
www.hutchingsniodi.co.uk 


VETERINARY  SERVICES 


7^ 


VETCHEM 


-Tiotinq  A-  -np}  Hf,?\ih  thrnu^h  Pnarmacy 

NE\^^'  NEW  NEW 
Co!('inhozu7    rA4V  Pox  5()  [?oscs 
p.  [COii  Vnccific 
Oriirts  fi    ni  oiu^  of  tlic  i^fficial 
LI  .  O/-;./ /■//'///(  >rs 
I  rian  G  Spencer  Ltd 
9-?  1  r  -eston  F  oad  H  aror.  Derbyshire  DE75  7DT 

I'el:  0  .7:  3  5C33..0  '  ax:  01773  535454 
Freepnone:  0800  387348  Vat  Reg.  No.  100  0738  36 


^^~is'  &  Druggist  28  APRIL  200"  33 


People 


APPOINTMENTS 


G'day  from  the  coach 

How  did  the  Leicester  Brancii  (jf  the  Royal  Pliarniaccutical  Society  come  to 
meet  regularly  at  the  ground  of  Leicester  Tigers  RFC?  Was  it  the  training 
facilities  for  all  those  rugby  playing  wannabees  who  regularly  attend  branch 
events,  or  perhaps  the  bar  facilities  (always  up  to  scratch  at  such  places)?  Or 
was  it  because  the  team  coach  is  a  pharmacist  from  Down  Under? 

Before  taking  up  his  post  as  player  coach  to  the  Leicester  Tigers  three  years 
ago  (and  the  team  has  won  the  championship  every  year  since),  Pat  Howard 
was  a  practising  pharmacist  and  played  at  international  level  for  the  all- 
conquering  Australian  national  team. 

However,  as  he  told  branch  members  at  a  recent  meeting,  he  is  returning  to 
Australia  at  the  end  of  the  season  with  the  aim  of  regaining  his  place  in  the 
national  teani.i\nd  when  his  playing  career  comes  to  an  end  he  plans  to 
resimie  his  career  as  a  community  pharmacist.  It  was  tough  touring  with  the 
Australian  team,  he  recalled.  While  his  team  mates  were  out  seeing  the  sights, 
he  would  be  alone  in  his  hotel  room  enjoying  the  delights  of  academic  study. 


Professor  David  Upton  (right),  head  pharmacist  at 
Glenfield  General  Hospital  and  Leicester  Branch  chairman 
for  the  coming  year,  with  guest  speaker,  pharmacist  and 
rugby  international  Pat  Howard 


OBITUARY 


Desmond  Cirickiiell,  aged  75,  after  a  -  <  ^■"•'^ 

long  illness.  ' '  ' 

Until  last  year  Mr  Cracknell  was 
chairman  of  Food  Brokers,  the  company 
he  set  up  after  leaving  Procter  & 
Gamble  in  1961. The  Chemist  Brokers 
division  was  established  in  1982. 

A  spokesman  for  Chemist  Brokers 
said:"He  was  the  man  who  introduced 
the  concept  of  sales  brokerage  to  the 
UK.  Over  the  past  40  years  Desmond 
Crackncll's  vision  and  leadership  helped 
to  establish  Food  Brokers  as  Europe's 
leading  brokerage. 

"Mr  Cracknell's  marketing 
contribution  was  acknowledged  by  his 
appointment  as  a  Fellow  of  the 
Marketing  Society.  He  was  actively 
involved  with  the  National  Association 

of  Chain  Drug  Stores  in  the  US  and  also  founded  the  European  Sales  and 
Marketing  Association,  which  now  has  aroujid  50  members  from  all  countries 
across  Europe  and  Scandinavia.  " 

Mr  Cracknell  was  succeeded  as  chairman  >  >f  Food  Brok  s  by  his  son, 
Victor,  who  paid  tribute  to  his  father:"He  wa  ;  charismat    leader  who  was 
■!ways  proud  to  be  called  a  salesman.  He  k)vt   ;he  grocer   rade  and  iiked 
■  :hing  better  than  being  in  the  stores  or  out  i  the  field  v  h  our  sak  sforc 


Desmond  Cracknell 


Ann  Thomas 


.\nn  Thomas  has  been  appointed  as  the 
national  customer  care  manager  for 
Phoenix  Medical  Supplies. 
The  Proprietary  Association  of  Great 
Britain  has  expanded  its  piibhc  affairs 
team  by  appointing  .Adrian  Ward  as 
political  information  officer  His  role  will 
include  research,  lobbying  and 
networking  with  MPs  to  promote  the 
PAGE'S  self-care  messages. 
Amanda  Lealman  has  been  appointed  as 
product  manager  for  Abacus,  Norton's 
prescribing  to  purchasing  programme 
for  dispensing  doctors.  Ms  Lealman  has 
worked  for  Norton  for  13  years, 

previoush'  in  customer  services  and  marketing.There  are  two  new 
appointments  atAslifield  Healthcare,  the  pharmaceutical  contract  sales  servict 
provider:  Hakeem  Adebiyi  and  Prad  Mistry  are  two  of  the  compan)'  s  new 
operations  managers. 
The  director  of  the  NHS  Leadership  Centre  will  be  Barbara  Harris,  formerly  chi 
executive  at  the  Royal  United  Hospital  Bath  NHSTrust.The  Leadership  Centre 
will  form  part  of  the  NHS  Modernisation  Agency,  defining  what  the  leadership 
needs  are  and  making  sure  they  are  deli\'ered. 

Marathon  men  and  women 


We  know  of  at  least  five  pharmacists 
who  took  part  in  the  London 
marathon  last  weekend. 

John  Turner,  of  Carrington  &  Turner 
Chemists  in  Rcdditch,  completed  his 
first  marathon  in  four  hours  and  two 
minutes.  He  was  raising  money  for 
The  Prostate  Cancer  Charity. 

This  year  was  pharmacist  Amarjit 
Gill  s  fifth  marathon.  Mr  (iiU,  of  Gill 
Chemists  in  Southall,  completed  the 
course  in  four  hours  and  30  minutes 
and  hopes  to  have  raised  about 
£1,500  for  Macmillan  Cancer  RelieL 

Five  head-office  employees  of  Moss 
Pharmacy  were  also  brave  enough  to 
take  up  the  challenge.  Simon  Liebling 
was  the  first  one  home.  Samantha 
Wong,  Roger  Cotton,  Nikki  Wray  and 
Hannah  Wren  all  completed  the 
course  and  between  them  raised 
±10,000  for  Marie  Curie  Cancer  Care. 


Ajiiarjit  (lili  poiuidingthe 
pavements  for  a  good  cause 


Sex  and  drugs  -  no  rock  'n'  roll 

A  pharmaceutical  researcher  stumbles  across  a  drug  for  menopausal  women 
that  restores  libido.  It  is  painless,  fast-acting  and  has  no  side  effects. 

Recognising  the  compound's  enormous  potential,  he  (yes,  of  course  it's  a 
man)  smuggles  the  formula  out  of  the  laboratory  and  resolves  to  market  it 
himself 

However,  it  soon  becomes  clear  that  Libidan' works  for  all  women  and, 
realising  its  potential  for  harm,  he  decides  to  destroy  his  creation.  But  this  is  on 
genie  that  has  no  intention  of  going  back  in  the  bottle. 

Published  this  week,'Libidan'  is  claimed  to  be  "one  of  the  year's  most  excitiii 
literary  releases  ".Author  P  J  Goddard  has  over  10  years  experience  in  the 
pharmaceutical  industry  and  argues  that  fiction  will  soon  become  fact. 

■['he  publisher.  Hilltop  Publishing,  claims  "this  easy-to-read  black  comedy 
about  sex  and  drugs  carries  an  underlying  message  about  the  genome  project 
and  where  it's  taking  us". 

i or  those  requiring  underlving  messages  along  with  sex  and  drugs, 'Libidan 
rcMils  at  £8  99  from  Hilltop  PubUshing,  PC  Box  429,Aylesbury,  Bucks  HP18  9X 
0]  ^0  to  wu'w.libidan.com 


A!i  ,  ri'served.  No  part  of  this  publication  oiay  he  reproduced  or  tiansmilteL  in  any  fomi  or  by  any  means,  ekxironic  or  m.  chanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  syste 
wiii.f..:  '.'xpiess  prior  Written  consent  of  the  puhhsher.  The  contents  of  Chemist  &  Dmggist  are  subject  to  repn'ductum  in  i;  Jormatii"i  storage  and  retrieval  systems.  United  Business  Media  International  Ltd  may  pa 
suitalili-  r..;i.\i'  addresses  to  other  relev;un  supphers.  If  you  do  not  wish  to  receive  sales  information  from  cither  Kmipuiics  f  ^ease  wxii  to  Ben  Martin  at  United  Business  Media  International  Ltd.  Origination  by  Marl 
lm^^;ing.  2-i  i'owerscroft  Road,  Sidcup,  Kent.  Printed  by  l  lcadley  Brothers  Ltd,  The  Invicta  Press,  Queens  Road,  Ashford  TN24  8HH.  Registered  at  die  Post  Office  as  a  Newspaper  22/14/8S 
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11 


Picture  Maker 


kodak 

PlCtl»«l 

Wake* 


at  the  touch  of  a  button 


) 


.lighter/darker 


.All  at  the  touch  of  a  button 


.niarge  your  profits  instantly 

Prints  from  prints  or  digital  camera  card  in  nninutes. 
Your  customers  can  get  affordable  prints  up  to  12"  X  8" 
-  at  the  touch  of  a  button! 

Enlarge  &  crop 

Red-eye  removal 

Picture  quality  enhancement 
!  Passport  photos 
'  'Sticker  Prints' 
I  ID  Photos 

;  Research  tells  us  that  75%  of  customers  come  back  for 
i  additional  prints  and  this  simple  equation  shows  you 
how  your  profits  could  increase  by  a  similar  factor: 

£6.99  (average  price  for  a  10"  x  8") 
X 10  Prints  per  day 
X  350  Days  i 


01442  944197 

rmail:  gb-picturemaker@>ko|ak.com  www.kodak.co.uk 


1% 


Ibr  the  treatment 
ol'semuas,  warts, 
corns  and  calluses 


■  Uiiiqiiety  tennniatoii,  ciiriieaHy  proven  ifajilmoni 
M  Ones  lb  ionn  ;<  wnter  fOMNlimi  pmlFCtivn  bniriAr 

■  DBKigiipd  It)  Inlnhil  ^iirOnd  01  <hi>  vurriifd/w,))!  iltinctinn 

■  Nil  pbslHrs  nt<(.i><;Miry     SirttplA,  liiif  (■  (iAily  Mpiilieation 


Extra  strength 
treatment  for 
verrucas  and  warts 

■  Uniquely  tormulated  extra  itrengih  irealmenl 

■  Dries  to  form  a  waler-retlttaflt,  protective  barrier 

■  Deilgned  to  Inlilbit  ipread  ot  the  verruca/wart  Inlectlon 

■  No  plailen  neoaiiiry  ■  Simple,  once-daily  application 


bazuka; 

&ctra        tmatmont  for  vBmion,  warti.  comi  and  callu»«  I 

Crmtisi" '  '        — I.'.""-' 


.       ;   iiifflSifc.  


r(;ademark  and  Product  Licences  held  by  Diomed  Develppments  Ltd,  Hifchin,  Herts,  SG4  7QR,  UK.  Distribi^  by  DDD  Ltd,  94  Rickmanswortti  Road,  Watford,  Herts,  WD1  7JJ,  UK.  Indications:  For  the 
,  corns  and  calluses.  Directions  for  use:  For  adufe,  the  elderly  and  children:  Once  daily  apply  onMi-  two  drops  of  the  gel  to  the  lesion  and  allow  to  dry,  taking  care  to  avoid  the  nornial  surroun 
,.  carefully  remove  the  dried  patch  and  apply  fresh  gel.  Once  every  week,  before  re-applying  fresh  gelj^ntly  mb  the  treated  surface  using  the  emery  board  provided.  Continue  treatment  until  the  con 
resoW^.»ltns;may  take  up  to  12  weeks  for  certain  vernjcas  and  warts.  Centra-indications:  Not  to  be  used  on  the||lee,  neck,  intertriginous  or  anogenital  regions,  or  by  diabetics  or  individuals  with  poor  blood  c 
,  Not  to  be  used  on  moles,  tiirthmarks,  hairy  warts,  or  any  other  skin  legions  for  which  the  gel  is  not  indicated.  Not  to  tsSused  in  cases  of  sensitivity  to  any  of  the  ingredients.  Precautions  and  Warnings:  Keep  awai 
eyes,  mucous  membranes  and  from  cuts  and  grazes.  Avoid  spreading  onto  nomnal  sunounding  skin.  Do  not  use  excessively  Avoid  inhaling  vapour  and  keep  cap  fimily  closed  when  not  in  use.  Avoid  contact  witt 
fabncs.  plasties  and  other  materials,  as  It  may  cause  damage.  Side-effects:  Some  mild,  transient  irritation  may  occur,  but  in  cases  of  more  severe  inritation  or  inflammation,  treatment  should  be  discontinued.  Be 
and  Bazuka  Extra  Strength  Gel  are  highly  flammable  -  Keep  away  from  flames.  Store  at  room  temperature,  not  exceeding  25°C.  Keep  all  medicines  out  of  the  reach  of  children.  |  FOR  EXTERNAL  US 
Legal  Category:  [p]  Packs:  bazuka  Gel  (PL01 73/01 61 )  -  5g  RSP  £4.95  (£4.21  exc.  VAT).  Bazuka  Extra  Strength  Gel  (PL01 73A)1 54)  -  5g  RSP  £5.75  (£4.89  exc.  VAT). 


Danger  in  the  skies  t  Allergies  on  the  up  •  Slcin  cmcer:  can  we  halt  the  rise? 


THIS  SUMMER,  RECOMMEND  THE 
WORLD'S  BIGGEST  SELLING 
SECOND  GENERATION  ANTI  H  ISTAM  I  N  E1^ 


Zirtek 


cetirizine 
R   G  Y 


NOTHING  HITHAYFEVER  HARDER 


ZIRTEK  ALLERGY 

.PRESENTATIONS:  White,  oblong,  scored,  film-coated  tablet 
-.engraved  Y/Y  containing  lOmg  cetirizine  hydrochloride. 
jySES:  Treatment  of  seasonal  and  perennial  rhinitis  and 
l^ll^ic  Idiopathic  urticaria. 

■■^EAND  ADMINISTRATION:  Adults  and  children 
jHH^»ears  and  over: 

^^^P^^'KcerSlaily.  In  renal  insufficiency  halve  the  dose  to 
5  r^.fl* tgblet)  daily 

CONn*RA'lNDICATIONS:  Hypersensitivity  to  constituent^ 
Avoid  use  in^pregnancy'and  lactation. 


PRECAUTIONS:  Do 

particularly  if  driving 
DRUG  INTERACTION 

interactions  with  othei 
avoid  excessive  alcohol 
SIDE  EFFECTS:  Mild 
dizziness,  agitation,  dry:, 


;ceed  req 
©rating  rr 
b  date  t\i 
igs.  As  v| 
|)nsumpti§ 
transiei^ 
iouth  a  hi 


immended  dose, 

achinery.  ■ 

re  are  no  known 

jn  other  antihistamines 

t 

prowsiness,  headache, 
lastrointestinal 


MARKETED  BY:  UCB  Pharma  Limited,  Watford,  He 
WD18  OUH. 

For  further  Information  please  contact: 

UCB  Pharma  Limited,  UCB  House,  3  George  Street, 
Watford,  Herts,  WD18  OUH.  Telephone  (01923)  21 
Facsimile  (01923)  229002. 


discomfort  have  been  reported. 

PACKING,  PRICE:  Pack  of  7  tablp  =  £4.45.  (retail). 

LEGAL  CATEGORY:  P 

PRODUCT  LICENCE  NUMBER:  Tablets  08972/0032. 


*  IMS  HEALTH  MIDAS  data.  Unit  sales 

July  1999-June  2000 

Date  of  preparation:  February  2001 

UCB-Z-01-10 
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sjenii  the  skies  3 

\'ein  thrombosis  is  being  taken 
lously  due  to  recent  high  profile  cases 
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rgies  continue  to  increase 

ketliw:  allerdes  and  lia\fever  6 

latest  product  to  boost  profits 

to  bare  all  in  the  sun  10 

take  care  of  sun-related  skin  problems 

liin?  the  little  biters  12 

ping  tabs  on  tiny  holiday  pests 
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L  nited  Business  Media 


Danger  in 
the  skies 


Awareness  of  flight-related  deep  vein 
thrombosis  (DVT)  has  risen  sharply  due  to 
recent  high  profile  incidences  of  the 
condifion.  DVT  in  air  travel  has  been  one 
of  the  prinne  concerns  of  the  Aviation 
Health  Institute  ever  since  its  establishment 
In  1996.  Its  director,  Farrol  Kahn,  explores 
fhe  issue  from  a  consumer's  perspective 


The  Issue  of  deep  vein 
thrombosis  (DVT) 
was  at  the  centre  ot  a 
World  Health 
Organisation  (WHO) 
conference,  held  in 
Geneva  in  March,  which  brought 
together  DVT  experts  and  airline 
representatives 

The  conference  proved  to  be  a 
triumph  for  passengers  world- 
wide. For  the  first  time,  the 
world's  biggest  airlines 
acknowledged  fhe  existence  of 
air-related  DVT. 

Furthermore,  in  a 
communique  issued  after  the 
conference,  the  assembled 
experts  mode  it  clear  that,  in 
their  opinion,  there  was  a 
probable  link  bet^A'een  air  travel 
and  DVT 

A  commitment  to 
further  research 

It  was  undoubtedly  a  personal 
triumph  for  Dr  Shanthi  fvlendis, 
co-ordinator  of  cardiovascular 
diseases  at  the  WHO,  as  she 
achieved  a  commitment  from  the 
airlines  to  fund  several  research 
programmes 

The  WHO  now  propose^  hat 
three  pieces  of  research  b  jid 
be  carried  out,  a  move  v.-nch 
has  the  full  support  of  th 
Aviation  Health  Institute  -HI) 

The  proposed  studies  iciude 
a  set  of  mul*. -centre  int.  lational 
epideiniological  studies 
invol  !ng  some  1 00, OC  ) 
.'olur  eers.  This  \    es?  blish 
he  s  ze  of  the  problem  and  f!":e 
natire  of  the  risk. 


Also  planned  are  special 
studies  on  the  influence  of  cobin 
environmental  risk  factors  and  a 
study  of  effective  preventive 
measures. 

What  are  the  risks? 

While  DVT  has  not  been 
exclusively  ossociated  with  air 
travel,  and  can  occur  follov/ing 
long  bus,  cor  or  even  from 
journeys,  there  are  many 
published  reports  which  link  the 
condifion  to  flying. 

Admittedly,  the  known 
incidents  of  DVT  in  air  travel  are 
low,  although  some  recent 
reports  suggest  that  this  could 
be  merely  fhe  tip  of  the  iceberg. 

A  study  conducted  by  John 
Scurr,  corned  out  in  association 
with  fhe  AHI,  investigated  the 
rote  of  DVT  developing  in  200 
volunteers  on  long-haul  flights 
lasting  of  least  eight  hours. 

fvir  Scurr  found  the  rote  to  be 
as  high  as  10  per  cent.  The 
study,  which  is  due  to  be 
published  in  the  medical  journal 
The  Lancet,  also  shows  that  the 
problem  can  be  solved  to  a 
certain  extent  by  wearing 
compression  socks. 

Meanv/hile,  another  study 
looking  into  61  coses  of  sudden 
deoth  amongst  airline 
passengers,  identified 
pulmonan,'  embolism  (where  the 
blood  clot  has  moved  into  the 
lungs)  OS  the  cause  of  death  in 
1 8  per  cent  of  the  coses  during 
the  post  mortem  exommation 

Continued  on  P4  -» 
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Economy  class  syndrome 

One  of  the  factors  frequently 
blamed  for  thie  increasing 
occurrence  of  DVT  is  ttie 
reduction  of  ttie  space  betv^/een 
seats  onboard  an  aircraft,  a  fact 
wtiich  has  earned  the  condition 
the  name  'Economy  Class 
Syndrome'.  The  standard 
distance  between  seats  used  to 
be  34tn,  whereas  now  it  can  be 
as  low  as  26in. 

The  main  risk  factors  specific 
to  air  travel  include  immobility 
and  a  certain  shift  of  body  fluids 
with  blood  accumulating  and 
staying  in  the  lower  limbs. 

Thrombosis  is  slightly  more 
common  in  the  left  leg  due  to  the 
presence  of  a  prominent  vein 
(popliteal  vein)  which  runs 
along  the  back  of  the  leg  and 
knee.  The  popliteal  vein  is  only 

The  facts  about  DVT 

Deep  vein  thrombosis  (DVT)  is  the 
medical  term  for  the  formation  of  a 
blood  clot  (thrombus)  in  the  deep 
veins  and  commonly  occurs  in  the 
calf  or  thigh.  The  blood  clot  can 
either  block  the  vein  partially  or 
prevent  blood  from  passing  through 
entirely. 

The  main  symptoms  of  DVT  include: 

•  tenderness  and  redness  of  the 
affected  area 

•  pain  and  swelling  in  areas  where 
the  blood  clot  is  located 

•  rapid  heart  beat 

•  sudden  unexplained  cough 

•  joint  pain  and  soreness 

There  are  three  types  of  DVT 
depending  on  the  location  of  the 
thrombus. 

A  blood  clot  affects  the  deep  veins 
below  the  knee.  In  this  case  there 
may  be  a  certain  swelling  and  some 
pain  but  no  symptoms  may  appear 
at  all. 

A  femoral  clot  can  block  the  veins 
from  the  mid  thigh  downwards  and 
is  characterised  by  swelling  and 
pain. 

The  severest  form  of  DVT  is  known 
as  an  illiac  clot,  which  affects  the 
whole  leg  and  will  result  in  severe 
pain  and  swelling. 

DVT  can  lead  to  further  compli- 
cations if  the  blood  clot  breaks  off 
and  passes  into  the  lungs.  It  has 
developed  into  a  condition  know  as 
pulmonary  embolus,  which  is 
potentially  life  threatening  and 
needs  urgent  medical  attention. 
Patients  with  this  condition  will 
show  signs  of  shortness  of  breath, 
ifi'd  pulse,  chest  pains  and  can 
i.ip  blood. 


present  in  the  left  leg. 
Compression  of  the  popliteal 
vein  due  to  prolonged  resting  of 
the  leg  against  the  edge  of  the 
seat  can  also  lead  to  vein  wall 
damage. 

The  risk  is  further  increased 
by  the  low  air  pressure,  which 
causes  leakage  of  infra-cellular 
fluids,  and  dehydration  due 
to  low  humidity,  which  leads 
to  increased  viscosity  of  the 
blood. 

The  humidity  in  the  cabin  on 
long  haul  flights  con  be  as  low 
as  2  per  cent  compared  with 
between  50  and  60  per  cent  on 
the  ground. 

Other  air  travel  specific  risk 
factors  include: 

•  dehydration  due  to  excessive 
use  of  alcohol 

•  prolonged  seated  position 
(especially  when  sleeping) 

The  risk  of  DVT  is  generally 
increased  if  a  person  is: 
9  older  than  40  years 

•  on  the  contraceptive  pill  or 
hormone  replacement  therapy 
m  has  recently  undergone 
surgery 

9  is  pregnant 

•  proves  positive  for  gene'  n 
blood  defects  like  the  Leidt 
factor.  Four  per  cent  of 
Caucasians  suffer  from  this 
genetic  defect 

•  tall  and  short  individuals  . 
also  more  susceptible. 

There  ore  some  simple 
measures  designed  to  prevent 
DVT  such  as: 

t  exercising  Ihe  legs  (includiri  j 
Iking  around  the  cabin).  Even 
ir  itating  walk  ng  by  moving 
yc  jr  legs  whil  ■  seated  can  heli 
pr  vent  DVT  by  increasing  the 
circulation 


Diuretic  effect  of  alcohol 


DEVELOPMENT  OF  DVT  IN  AIRCRAFT  CABINS 

Oxygen  lack  in  cabin 


*      //  i 

Haemoconcentration    a  g 

I  M  Increased      Shift  in 

g  coagulation  Swollen 

Increased  viscosity 


I  Leakage  of  I 

fluid  into  intercellular  I 

1  body  fluids      spaces  to  cause  I 

legs  and  feet  swelling  I 

i      V  I 


HYPERCOAGULABILITY 

STAGNATION 

VEIN  WALL  DAMAGE 

Sources:  B  Ek!of  et  al.  Aerospace  Medical  Association  and  the  Aviation  Healtti  Insiitu 

•  take  deep  breaths  at  regular 
intervals 

•  keep  well  hydrated  using 
clear  fluids 

•  ovoid  excessive  alcohol 

•  avoid  sleeping  in  an 
uncomfortable  position 

•  for  long  haul  flights  consider 
taking  a  low  dose  Aspirin  tablet 
or  consider  an  injection  of  low 
molecular  weight  heparin  before 
flight 

•  consider  the  use  of  low 

compression  stockings.  Scholl 
hove  recently  launched  special 
flight  socks  (see  p5),  aimed  at 
preventing  the  condition. 
Wearing  bilateral  stockings 
covering  the  leg  from  the  foot  to 
ibove  the  knee  may  also  proof 
^eful. 

^s  yet  there  is  no  clear 
e  ^ence  as  to  which 
C(   oression  level  is  most 
ef:    ive  for  the  prevention  of 

D\..' 

rL  he  studies  focusing  on 


passengers  on  long-haul  flights 
need  to  be  undertaken, 
comparing  the  incidences  of  DV 
occurring  in  passengers  wearim 
socks  with  differing  degrees  of 
compression. 

All  that  is  certain  is  that  itv 
help.  The  most  up-to-date 
knowledge  appears  to  point 
towards  using  both  compressio, 
socks  and  an  aspirin. 

DVT  roadshows 

Education  and  preventing  DVT 
ore  two  key  objectives  of  the  AHI, 
which  this  year  will  be  embarkini 
on  a  UK-wide  DVT  prevention 
campaign  in  association  with 
SSL  International. 

The  campaign  will  take  the 
form  of  roadshows,  which  wil 
be  held  in  various  cities  that  ore 
in  close  proximity  to  a  major 
airport,  such  as  Edinburgh, 
Glasgow,  IVlanchesfer,  London 
and  Cardiff.  The  dotes  for  the 
events  have  yet  to  be  finalised. 
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Compression  socks  take  to  ttie  skies 

Scholl  has  launched  Flight  socks,  a 
compression  sock,  which  is  designed  to 
reduce  the  risk  of  deep  vein  thrombosis 
(DVI),  The  below-knee  stocking  uses  the 
slightly  lower 
"  compression 
factor  ot 
llmmHg, 
ijc    which  Scholl 
^rnht^^  \^  /jysisthe 
p/r  ^'i:^    highest  degree 
of  support 
patients  should 
use  without 
seeking  prior 
medicoi  advice 
The 

compression  at 
onkle  level  in  Clossl 
elastic  hoisery  is  between  14mmHg 
and  17mmHg. 

Because  of  the  lower  compression 
factor,  no  special  fitting  is  needed  and 
the  appropriote  sock  is  chosen  simply  on 
the  basis  ot  the  patient's  shoe  size.  Flight 
sock,  which  IS  exclusively  approved  by 
the  Aviation  Health  Institute,  is  available 
in  three  sizes  (3-6,  6-9,  9-12)  and  is 
priced  of  £11. 95. 

Scholl  soys  it  will  make  the  product 
available  to  all  pharmacies  but  has 
currently  no  plans  to  allow  supermarkets 
to  stock  it,  A  counter  display  unit  has 
been  designed  tor  independent 
pharmacies,  Scholl  expects  thof 
multiples  will  incorporate  Flight  socks  in 
their  travel  care  fixtures. 

The  launch  of  Flight  socks  will  be 
supported  by  a  £1  million  campaign, 
.'.hich  includes  national  consumer 
jdvertising,  the  distribution  ot  two 
'Versions  ot  a  special  leaflet  through  GP 
surgeries  and  pharmacies,  as  well  as  a 
'.veb  site  at  mvw.llightsocks.co.uk. 

Activa  aims  lor  the  skies 
^:tiva  Healthcare  has  added  a  new 
;  ass  I  sock  to  its  compression  hoisery 
range.  The  below-knee  unisex  sock  has 
a  honeycombed  welt  intended  to  prevent 
I  Iconstriction  and  is  said  to  be  soft  ogoinst 
ttie  skin. 

As  a  Class  I  compression  hoisery 
oroduct  measurements  will  have  to  be 
I  (taken  in  order  to  find  the  most 
[appropriate  sock  size. 
An  eye-catching  counter  unit, 
;ontaining  seven  socks  on  a  7  for  6 
|promotion,  is  available  through 
wholesalers.  Posters  and  training  are 
:lso  available. 


M 


IWH -ACUTA 


The  sock  is  exclusively  sold  through 
pharmacies  and  retails  at  £9  95. 
More  information  on  leg  core  is 
avoiloble  on  the  Activo  web  site 
www.legsheallh.com 

Online  travel  advice 

The  online  heolth  web  site 
www.medicdirect.co.uk  has  just  odded  a 
new  section  entirely  dedicated  to  DVT  to 
its  travel  health  information  guide 

The  issues  covered  include 
background  information  on  DVT  and  the 
most  common  factors  known  to  enhance 
the  risk  of  DVT  as  well  as  giving  advice 
on  what  to  do  before  and  during  the 
flight. 

The  site,  launched  in  Morch  2000,  is 
hosted  by  61  leading  NHS  specialists, 
including  teaching  hospital  consultants 
and  GPs, 

Other  topics  covered  as  pari  of  the 
travel  advice  section  include 
vaccinations,  heot-sickness  and 
sunstroke,  insect  avoidance,  travel 
insurance,  food  and  drink,  air  travel,  sea 
travel  and  expedition  medicine. 

Travelling  sotely 

DVT  IS  one  of  the  topics  covered  in 
Health  and  Safety  Abroad,  o  holiday 
health  guide  sponsored  by  Johnson  & 
Johnson  MSD. 

The  guide  provides  travellers  with 
practical  tips  on  holidoy  preporotions, 
trovel  voccinotions,  insurance  protection 
and  how  to  prevent  oneself  ogoinst 
infection. 


ALLERGIES  AND  HAYFEVER 


It  also  includes  a  travel  health  risk 
assessment  checklist  and  looks  of  the 
speciol  precautions  to  be  token  by 
travellers  suffering  from  conditions  such 
as  osthmo,  diabetes,  and  heart  disease. 

The  booklet  also  gives  advice  on  v/hot 
general  medical  kits  should  be  token  to 
various  holidoy  destinations. 

Phormocists  can  order  free  copies  of 
ttie  Health  and  Sofeb/  Abroad  trovel 
guide,  which  ore  available  in  packs  of 
30,  by  writing  to  Imodium  Plus  booklet, 
PO  box  6,  Hampton,  Middlesex,  TWl  2 
2HH. 

J&J,MSD  IS  also  supcorling  its 
flagship  onti-diarrhoeai  oroduct, 
Imodium  Plus,  v.ith  a  £2  5  million 
medio  campaign  whicn  includes  TV 
advertising  and  o  series  of  initiatives  nj" 
in  conjunction  with  tro'.  ?i  agents  and 
aovel  health  clinics. 


Allergies  on 
the  rise 


Allergies  are  still  increasing  and  the 
category  appears  to  represent  a 
stronghold  for  pharmacists,  who  account 
for  two-thirds  of  its  sales 


It  IS  ttiat  time  of  year  ogam 
arid  allergies  continue  to 
be  on  ttie  increase.  Thie 
Britisti  Allergy  Foundation 
(BAF)  now  believes  tt^a;  as 
mucti  as  a  quarter  ot  ^■r'.e 
Britisfi  population  is  suffering 
from  allergies  vvitti  numbr^s 
rising  at  a  rate  of  5  per  c  nt 
each  year. 

Ttie  number  of  hayfe' 
suffe'ers  alcne  tias  rise  oy  72 
per  cent  over  ttie  cours  of  the 
past  "  5  yec^s,  reachir   1 6  per 
cent  n  199' . 

Tt"  ■  market  for  allerc-. 
treat  nentr  in  the  phar-  acy 
sectcr  ale  ie  was  vc  u  3d  at 
£2"  .5  million  in  1999, 


Top-selling  ha>1ever 
products 


1 

Piriton  (oral) 

2 

Benadryl  (oral) 

3 

Beconase  Allergy 

(now  Beconose  Hoytever) 

4 

Zinek  (orol) 

5 

Opticrom  (eye) 

6 

Otrlvine  (eye) 

7 

Phenergan  (oral) 

8 

Rhinoplcsf  (nasol) 

9 

Livcstin  Direct  (eye) 

10 

Core  Hayfever  Relief  (nosal) 

Source; 

In  Of  motion  Resources,  data  for 

52  weeks  lo  25  Februory  01 
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representing  a  20  per  cent  year- 
on-year  increase  in  sales. 

And  tinere  appears  to  be  no 
end  in  sigtit,  as  market  research 
organisation  Mintel  predicts  an 
increase  ot  sales  in  the  allergy 
sector  ot  30  per  cent  over  the 
next  five  years'. 

New  product  launches  and 
product  repositioning  through  a 
broadening  of  the  areas  where  a 
product  is  indicated  were 
identified  by  Mintel  as  the  main 
driving  forces  behind  the 
category  growth. 

Pharmacists  first 

This  should  be  good  news  foi 
pharmacists  as  the  Mintel  i  jport' 
also  indicates  that  the  coiegory 
remains  firmly  in  their  hands. 
Figures  for  1999'  show  that 
two-thirds  of  value  sales  had 
been  dispensed  in  a  pharmacy 
whereas  only  32  per  cent  of 
allergy  remedies  were  sold  in 
grocery  stores. 

Figures  released  by 
Information  Resources'  paint  on 
even  more  dramatic  picture. 
Nearly  90  per  cent  of  the  value 
of  total  sales  recorded  during  the 
week  ending  February  25  were 
made  in  a  pharmacy  '. 

More  than  half  (52  per  cent') 
of  patients  appear  to  be  actively 
seeking  the  pharmacist's  advice, 
according  to  a  survey  conducted 
by  Taylor  Nelson '  on  behalf  of 
Benadryl. 

Tablets  and  capsules  hove 
been  confirmed  as  the  most 
popular  form  of  treatment,  having 
increased  their  market  shore  by 
over  a  third  since  1997. 

In  1999'  tablets  and  capsules 
accounted  tor  67  per  cent  of 
soles,  while  nasal  sprays  hove 
seen  their  market  shore  decline 
by  5  per  cent  to  22  per  cent.  Eye 
drops  and  other  formats  ore  now 
the  chosen  format  in  1 1  per  cent 
of  soles  compared  with  8  per 
cent  in  1997. 

Brand  loyalty  appears  generally 
high  tor  allergy  treatments  with 
Piriton  and  Benadryl  emerging  as 
the  most  popular  oral  allergy 
products'.  Data  collected  by 
Information  Resources'^  also 
show  that  Beconase  Allergy 
(recently  rebronded  as  Beconase 
Hayfever)  was  the  top-selling 
nasal  spray  while  Opticrom  was 
the  customer's  favourite  in  terms 
of  eye  drops. 

Customers  also  seem  to  be  a 

'iiiinq  to  try  herbal  remedies.  A 
s.jiyfcy  conducted  by  Taylor 
Nelson  SoJres"  found  that  74  per 


cent  of  customers  were  prepared 
to  try  herbal  medicines  which 
work  without  side  effects  in 
preference  to  a  conventional 
drug.  The  percentage  was 
particularly  high  (80  per  cent)  in 
the  under  25  age  group,  a  group 
which  at  27  per  cent  records  the 
highest  incidences  of  allergies. 

The  results  of  the  TNS  survey 
also  indicate  that  the  readiness 
to  use  herbal  remedies  is 
highest  in  Greater  London  and 
the  South  of  England,  while 
people  in  East  Anglio  appear  the 
most  sceptical. 

Unfulfilled  potential 

While  this  makes  encouraging 
reading,  there  still  appears  to  be 
a  lot  of  scope  for  pharmacists  to 
develop  the  category  further. 

As  many  as  20  per  cent  of  all 
allergy  sufferers  do  not  treat  its 
symptoms  until  they  become 
severe  and  only  25  per  cent  if 
patients  take  any  medication  s 
prevent  symptoms  from 
occurring. 

There  is  also  a  potential  for 
pharmacists  lo  get  involved  in 
educating  allergy  sufferers. 
Concerns  obOLit  possible  side 
effects  and  diowsiness  have 
li.'od  to  one  in  five  allergy 
i  itferers  not  irf;ating  the 
c  ndition  at  rii. 

Mintel's  rep  rt  points  fn  the  (  I- 
yt  ¥  potential  T ti:e  category, 
Wi'ile  the  sum  nei  montns  (M(  y 
to  August)  remain  rhe  sfrongesi 


port  of  the  year  for  soles  volume, 
40  per  cent  of  sales  occur 
outside  this  period,  according  to 
Mintel  estimates. 

However,  effective  category 
management  is  essential  in 
order  to  be  able  to  realise  the 
cotegon/'s  full  potential. 
Choosing  the  right  brands  is 
vital,  OS  up  to  74  per  cent  of  the 
profit  tend  to  come  from  just 
eight  products.  Staff  training, 
space  allocation  and  a  good 
display  ore  equally  important. 

AAH  Pharmaceuticals  urges 
pharmacists  to  locate  hayfever 
remedies  in  o  prominent  position 
even  before  the  season  starts. 
Furthermore,  link  soles  con  be 
encouraged  by  siting  sunglasses 
and  tissues  in  close  proximity  to 
allergy  relief  products. 
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Livostin^"  Direct  Nasal  Spray  ar 
Eye  Drops  Product  Informatio 
Presentations:     White  steri 
microsuspensions  as  eye  dro[ 
or     nasal     spray  containir 
levocabastine  liydrochloric 
equivalent        to  o.5mg/r 
levocabastine.  Uses:  Symptoma! 
treatment   of  seasonal  allerg 
rhinitis  and  conjunctivitis.  Dosaj 
and  Administration:  Adults  ar 
children  12  years  and  over:  E' 
drops:  1  drop  per  eye,  twice  a  da 
may  be  increased  to  1  drop  per  e 
3  to  4  times  daily.  Nasal  spray: 
sprays  in  each  nostril  twice  a  d; 
may  be  increased  to  2  sprays  p 
nostril    3    to    4    times  dai 
Centra-indications:  Hypersensitiv 
to  the  ingredients.  Patients  wi 
significant    renal  impairmei 
Precautions:  Patients  may  use 
oral  antihistamine  in  addition 
levocabastine  nasal  spray  or  e 
drops. However,  patients  shoi 
not  use  an  oral  antihistamine 
addition  to  levocabastine  e 
drops  together  with  levocabasti 
nasal  spray  without  consulting 
doctor  as  this  increases  the  risk 
drowsiness.  Do  not  wear  si 
contact  lenses  during  treatme 
with  the  eye  drops.  Do  not  exce 
the  stated  dose.  For  external  u 
only.  Should  not  be  used  duri 
pregnancy.  May  be  used  duri 
lactation.   Side    Effects:  Loi 
irritation.    Eye  drops:  blurring! 
vision,  eye   oedema,  urticar 
dyspnoea  and  headache.  Na; 
spray:    headache,   fatigue  a 
somnolence  and  allergic  reactio:i 
Legal      category:      PL  N 
PL0242/0151       (eye  drof 
PL0242/0152     (nasal  spra 
Package  quantities/Price: 
drops:  3ml  bottle  £5.75  Na 
spray:      5ml      bottle  £5. 
PL  holder:  Janssen-Cilag  Ltd, 
Box     79,  Saunderton, 
Wycombe,  Buckinghamshire,  HF; 
4HJ.    Distributed    by  ]&1.M 
Consumer  Pharmaceutics 
Enterprise  House,  Station  Ro, 
Loudwater,  High  Wycombe,  Buc 
HPio  9UF. 

Date  of  Preparation:  February 
2001 
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dose  gives  hayfever  relief  in  minutes  '  and  all 
ymptom  control^". 

tin^'*^  Direct,  a  topical  OTC  preparation  that  is 
able  as  eye  drops  and  a  nasal  spray,  works  on 
ict,  providing  measurable  relief  of  nasal  and  eye 
toms  in  just  minutes". 

nly  is  Livostin"^"^  Direct  fast,  but  one  dose  offers 
ig  relief  for  up  to  12  hours'";  making  it  an 

Only  available  through   harmacies.  Farth  a  inform  'tior  s  a\aila 


excellent  alternative  to  other  topical  treatments. 
Equally  important,  it  can  be  used  immediately  in 


response  to  symptoms. 

You  simply  cannot  -^ecommend  a  faster  hayfever 
solution  than  Livr  aw^^  Direct. 


www.livostindirect.co.uk 


from: 


The  sunflower  is  the  villain  in  the  Benadryl  Plus  TV  ads 


Hayfever  relief 
without  drowsiness 

Warner  Lambert  Consumer  Healthcare 
(WLCH)  has  added  Benadryl  Plus  to  its 
range  ot  allergy  products. 

The  new  product  is  specially  designed 
to  treat  nasal  congestion,  a  symptom 
suftered  by  more  than  halt  (53  per  cent) 
of  allergy  sutferers,  while  at  the  some  time 
providing  tast  and  etfective  allergy  relief. 

Benadryl  Plus  capsules  combine  the 
non-drowsy  anti-histamine  acrivastine 
(8mg),  with  the  well-known 
decongestant  (pseudoephedrine)  and 
retail  at  £4.99  tor  a  pack  of  12. 

WLCtt  is  supporting  its  new  allergy 
relief  product  with  a  multi-million  pound 
launch  campaign,  which  includes  a 
£3m  investment  in  notional  TV 
advertising. 

The  TV  commercials  centre  around  the 
garden  flower  as  the  mam  villain,  which 
is  shown  as  being  identified  as  the 
culprit  during  a  police  identity  parade, 
being  arrested  and  brought  to  a  police 
station,  OS  well  as  the  criminal  featured 
on  a  police  mug  shot. 

The  main  30  second  commercial, 
which  IS  set  in  a  police  station,  shows  a 
police  rapid  response  unit  dressed  in  riot 
gear  fighting  bock  against  the  cnme  of 
hayfever.  The  officer's  sole  weapon  is 
Benadn/I  Allergy  Relief, 

The  advertising  campaign  is  due  to 
start  on  selected  ITV  regions  (London, 
North,  Meridian,  HTV,  Anglia  and  WCTV) 
on  May  1  while  launching  on  national 
channels  o  week  later.  Both  will  mn 
throughout  the  summer. 

New  point-of-sale  (PoS)  materials  are 
also  available.  Customers  can  find 
additional  information  on  allergies  in  a 
booklet  produced  by  Benadryl,  'All  about 
Allergies',  which  pharmacists  con  source 
from  their  WLCH  representative. 

New  generation 
antihistamines 

Schering-Plough  has  introduced  o  novel 
generation  of  anti-histamines  wilh  the 
inunch  of  its  new  prescription  drug, 
Ni'joClarityn. 

'>e  oroducfs  active  ingredient, 
i;-:;i:'f:4cidine,  has  been  shown  Jo  have 
cnii-irl-wotory  properties  as  well  as 


fulfilling  anti-allergic  and  anti-histaminic 
functions.  It  Is  also  a  potent  HI -receptor 
antagonist. 

Through  its  anti-inflammaiory  action, 
NeoClorifyn  is  potentially  more  effective 
at  relieving  nasal  congestion  and 
stuffiness  than  other  orol  antihistamines, 

NeoClorifyn  does  noi  cause 
drowsiness  and  hos  been  proven  to  hove 
only  a  negligible  influence  on  the 
patienfs  ability  to  drive  or  operate 
machines.  Neither  does  it  substantially 
increase  the  effects  of  alcohol. 

The  recommended  daily  dose  tor 
NeoClorifyn  is  5mg  daily.  There  ore  no 
clinically  relevant  interactions  with  the 
antibiotic  erythromycin  nor  the  anti- 
fungal kefoconozole. 

However,  some  interaction  with  other 
medication  has  not  been  ruled  out  and 
the  product  should  be  used  with  caution 
in  patients  with  severe  kidney  problems. 

It  should  also  be  avoided  during 
pregnancy  as  deslorofadine  is  excreted 
into  breast  milk.  Low  incidences  ot 
headache,  dry  mouth  and  fatigue  hove 
been  recorded  as  potential  side-effects, 

Hayfever  focus  for 
Beconase 

GlaxoSmithKline  has  rebranded  its 
P-licensed  hayfever  treatment  Beconase 
Allergy  as  Beconase  Hayfever, 

The  increased  emphasis  on  the 
hayfever  is  intended  to  enhance  the 
product  profile  as  a  complete  and 
effeciive  Ireatment,  relieving  and 
proteci:n("i  ogainst  the  symptoms  of 
hayfever, 

Becona  -::  Hoytever  contains 
beclomefh.,::'.  'ie  diproprionate  in  on 
aqueous  m  .^i  ioroy  and  is  desi:>vjd  to 
treat  the  sym.  ,;  "rs  in  the  nose,  ey^  -  and 
head.  It  does  k  mv  targeting  the  m>  ^ 
three  mediators  oi  intlammafion  - 
histamines,  leuk^tnenes  and 
prostaglandins, 

GSK  recommi  :':;S  that  patients  shf 
use  Beconase  tiv"./iever  as  soon  as 
symptoms  arise   is  non-drowsy  one 
hiis  no  known  in'-irocfion  with  other 
modicotion  oralcoiol, 

he  relaunch  i:  >'omolefed  by  a  nev 
pa  <age  design,  i  ■  jtui.ng  the  p'ofile  o:  i 
heCi !  tilted  upwara  SC;  againsi  a 
bacr  drop  of  white  C;0uds  and  blue  sky, 


The  image  is  intended  to  convey  the  key 
message  that  Beconase  Hayfever  allows 
patients  to  enjoy  the  outdoors  and 
breathe  easily.  The  constant  nature  of  the 
protection  against  hayfever  symptoms  is 
represented  by  a  green  outline  around 
the  face, 

Beconase  Hayfever  is  available  in  two 
pack  sizes  (100ml  and  180  ml) 
retailing  of  £5. 10  and  £7.95, 
respectively. 

Fighting  the  pollen 

Peach  Pharmaceuticals  has  launched  a 
range  of  pharmacy-only  products  aimed 
of  low  budget  hayfever  sufferers. 

The  range  comprises  tablets,  eye 
drops  and  o  nasal  spray.  Based  on  well 
established  active  ingredients,  the  main 
distinguishing  factor  of  the  new  product 
range  lies  in  the  pricing. 


Pollenase  Antihistamine  Tablets, 
containing  4mg  of  chlorphenimmine,  are 
designed  to  treat  a  range  of  allergy 
symptoms.  The  retail  price  for  30  tablets 
is  £2.25. 

The  Pollenase  Allergy  Eye  Drops 
(sodium  cromoglycote  2%)  for  the 
treatment  or  itchy  and  runny  eyes  ore 
priced  at  £3.75  for  lOmt  while  a  200 
dose  pack  of  Pollenase  Hayfever  nasal 
spray  (beclomefhosone  50mcg)  costs 
£4.99, 

Peach  Pharmaceuticals  is  supporting 


the  launch  of  Pollenase  with  a  notional 
radio  campaign  and  adverts  in  the 
women's  consumer  press,  starting  in  May 

Nejy  PoS  for  Mixed  j 
Pollen 

Weleda  has  developed  new  range  of  Po^^ 
materials  to  support  its  homoeopathic 
hayfever  remedy.  Mixed  Pollen, 

A  new  counter  display  unit  containing 
1 2  pocks  of  Mixed  Pollen  features  a 
colourful  image  of  summer  meadow 
grasses  and  wild  flowers.  At  £1 9.80,  it 
offers  pharmacists  a  profit  on  return 
(POP)  of  56  per  cent. 

Free  copies  of  Weledo's  'Home  Guide 
to  Natural  Medicine',  intended  to  offer 
additional  product  support,  come  in  a 
separate  display  box/dispenser. 

Novel  allergy  home- 
testing  kit 

Clinical  Diagnostic  Chemicals  Ltd  has 
launched  ImutesL  a  range  of  allergy 
home-testing  kits. 

The  range  includes  Imutest  Allergy 
Check,  that  establishes  a  patienfs 
general  susceptibility  to  developing 
allergies  and  identifies  the  common 
allergens. 

Specialist  tests  for  hayfever  and 
allergies  to  cat  hair,  house  dust  mites, 
milk  and  eggs  ore  also  available. 

The  tests  require  a  pin-prick  ot  blood 
which  is  then  analysed  on  a  hand-size 
palette.  If  measures  the  level  of  the 
antibody  immunoglobulinE  (IgE)  in  the 
blood,  which  is  present  in  higher 
concentrations  in  response  to  an  allerg 
causing  agent  (allergen). 

The  results  should  be  known  within 
half  on  hour.  However,  the  test  kits  ore 
not  recommended  for  use  in  children 
under  the  age  otsix. 

The  Imutest  range  of  home-test  kits 
available  from  selected  independent 
pharmacies,  L  Rowland  &  Co  and 
Notional  Co-operative  Chemists 
branches  as  well  as  Holland  &  Barrett 
stores  and  Soinsbury's  supermarkets. 
Each  test  kit  is  priced  of  £9.99. 

More  information  on  allergies  is 
available  on  www.imufest.com 


ImUl  2St  Allergy  Check  is  a  range  of  home-testing  kits 
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NOW  -  NOT  JUST  FAMOUS 
FOR  15  MINUTES 


Benadryl 

ALLERGY  RELIEF  / 

Acrivastine  • 


No  iion-drou s\ 
allergy  tablet 
works  as  last 
Active  in 
1  ■>  minutes 
Lasts  fi  hours 


.V5 


12  CAPSULES 


Hoy  Fever 
Dust  Allergy 

P*' Allergy!  H 

Skin  Allergies  j 


UNIT  1  .V 


Benadryl  Allergy  Relief  is  active 
in  just  fifteen  minutes,  and  no 

non-drowsy  allergy  tablet  gets  to 
work  on  symptoms  as  quickly. 


ALLERGY  &  CONGESTION  RELIEF 


adiy 


•  effective  relief  from  allergies 
and  nasal  congestion 

•  works  in  minutes 

•  lasts  8  hours 

•  avoids  drowsiness 


12  CAPSULES 


Hay  Fever 
Dust  Allergy 
Pet  Ailtrg^l 

ej^ti  Congestion 


UNIT  2  .V 

For  the  53%  of  hayfever  sufferers 
who  also  complain  of  a  blocked  nose, 
there's  a  new  recruit  that  features 
both  Benadryl's  rapid  action  plus  an 
added  decongestant. 


ivastine  &  Pseudoephedrine 


APID  RESPONSE  UNITS  FOR  HAYFEUER 

ailable  in  12S  and  24S.       DON'T  LET  THEM  GET  AWAY  WITH  IT 


'^4 


iDRYLALLERGYRELIEFPresentation;  AcrMStme  8  mg  Uses:  Ali-.-jic  rhinitis.  Dosage  (12 -66  years)  ;ie  capsule  ::  o:n;esar,  Conlra-indications- H  p-rs^ns;  ,•  •, 
istine  or  triprolidme  or  significant  renal  inipairnient.  Precautions:  r  ;  usual  to  advise  patients  nc  to  unde-:ake  tasks  re(  -ing  mental  alertness  whilst  jna^r  the  influence  of  alcohol 
>er  CMS  depressants  Pregnancy  &  Lactation:  Not  recommended.  Side  effects:  Rarely,  drowsine  Price:  I2s  r4.35  (f  70  ex-VAT)  2-:^  £7  55  (£6  -3  ex-^'ATi  Legal  cateoorv  ° 
ilder:  Warner  Lambert  Consumer  Healthcare.  Eastleigh,  S053  3ZQ  ''L  no:  15513  0035.  Date  of  eparalion:  Ap-il  01. 
DRYL  PLUS  CAPSULES  Presentation:  Acrivastine  8mg  and  pseudc-  .  hedrine  60mg.  Uses.  Allerc  .  rhinifs  Dosa  e:  12  -  j5  years:  One  ipsule  as  n-^cessar;  up  to  trr=o  times  =  da- 
a-indications:  Hypersensitivity  to  any  cf  the  ingredients  or  trie  olidine:  hypertensio:  ren,  impa'-ment  c  se-ei  hear!  jisea  ■-:  use  with  MAOIs'  Precautions-  D'ab^tes 
t!'vroidism,  heart  disease,  hypertension,  glaucoma  or  prostatic  enla;:ement.  I!  is  usual  to  idvis  patient  •  net  to  nde  ta  e  tasks  eaur  -,g  mental  alertness  whilst  uno^r  'h=  influence 
::iol  or  other  CNS  depressants.  Patients  ta  ing  sympathomimetics  .ntihypertensives.  an  tricy  lie  anticeorjssaris  Frejnancy  i  Lac  atioT  Hot  --commended  Side  effects-  Rarei- 
ash,  drowsiness,  urinary  retention  or  C^; .  excitement  Price:  12  £4.99  (£4.25  bk-  'I-I).  '..Is  £8.99  (£7.65  ex-VATi  Legal  cat3gor/:  PL  holder-  VVarn=r  Lamtjen  Con':umVr 
icare.  Eastleigh.  S053  3ZQ  PL  no:  15513  J017  Date  of  prenaratioi:  March  2001  ' 


Baring  all 


Skin  cancer  is  now  the  second  most 
common  form  of  cancer  in  the  UK.  Sarah 
Thockray  investigates  developments  in 
the  suncare  market  that  could  help  stop 
this  olarming  trend 


An  estimated  50,000 
new  cases  of  skin 
cancer  are  diagnosed 
in  the  UK  each  year. 
Yet,  aimost  one  in  tive 
holidaymakers  still 
doesn't  bother  about  sun  protection 
with  2 1  per  cent  ot  men  and  1 6  per 
cent  ot  women  believing  that  using 
sun  cream  is  simply  1oo  much 
hassle',  says  the  latest  research. 

A  survey  entitled  "Sun  Sense  - 
Have  we  got  it?'  was  recently 
commissioned  by  the  Imperial 
Cancer  Research  Fund  (ICRF)  to 
examine  the  behaviour  ot  people  in 
the  sun  and  their  attitudes  towards 
sun  protection. 

The  results  show  that  over  40  per 
cent  of  Britons  still  believe  that  it  is 
important  to  return  from  holiday  with 
a  sunton  -  especially  people  who 
burn  easily  or  generally  do  not  fan. 

Only  43  per  cent  of  men  are 
worried  about  the  risks  of  skin 
cancer,  compared  to  60  per  cent  of 
women.  Despite  increasing  numbers 
of  people  developing  skin  cancer  in 
the  UK  each  year,  one  in  four  thinks 
that  the  risks  of  skin  cancer  are 
exaggerated  -  a  belief  held  by  more 
men  than  women. 

According  to  the  Health  Education 
Authorify  (HEA),  some  2,000  people 
now  die  each  year  in  Britain  from 
skin  cancer  -  a  figure  that  has 
doubled  in  the  past  20  years. 

Malignant  melanoma  is  more 
common  in  younger  people  and 
experts  have  linked  six  or  more 
episodes  of  blistering  sunburn  in  ^ 
childhood  with  an  increased  risk  of  | 
melanoma  in  later  life.  | 
The  number  of  cases  of  skin  ^ 


.   /crtising  campaign  for  the 
As)  .  i  v  alian  Sunsense  brand 
Jh--&  sprSnj^summer 


cancer  in  the  UK  is  increosihg  in  line 
with  the  number  of  oversea': 
holidays  i  iken  each  year.  W  :-.ave 
now  reach^x!  a  stage  when  11  i  '  'K 
has  twice  cs  ■nony  deaths  froi.  kin 
cancer  as  Ausiialia  where  an 
effective  public  education 
programme  has  halted  the  rise 
skin  cancer  coses. 

Spot  checks 

A/ith  a  need  In  -aise  awareness 
•  bout  the  dangers  of  the  sun,  the 
p  rarniocisf  ho^  an  important  rot  o 
p  ly  CIS  a  soui  e  o  impan-al  adv  :e, 
ai  cording  to  Ic  B'Oy,  mo'keting 
diiec  or  for  AAH  Pharmaceuticals. 


He  believes  pharmacy  staff 
should  be  trained  to  carry  out  spot 
checks  on  customers  concerned 
about  skin  cancer.  He  says: 
"Pharmacists  and  counter  assistants 
should  know  when  to  refer 
customers  to  a  GP  because,  if 
defected  early,  skin  cancer  has  a  99 
per  cent  cure  rate." 

Both  the  HEA  and  the  ICRF 
compaign  to  raise  consumer 
a\'"C'reness  about  the  dangers  of 
SL : 'bathing. 

addition  to  promoting  the  use 
of  sunscreen  wi!h  a  high 
pre  'ction  factor,  'hese 
Oig^  list  lions  recommend  that 


Calypso  Dry  Oil  Spray, 
sprayed  directly  onto  the 
skin,  will  be  the  focus  of  a 
£1.5  million  TV  campaign  in 
June/July 


people  cover  up  with  clothing  and 
stay  in  the  shade  -  especially  from 
1  lam  to  3pm  on  sunny  days. 

Shift  to  higher  factors 

The  good  news  is  that  UK  consumers 
are  responding  to  such  educational 
drives  with  buying  habits  showing  a 
shift  towards  higher  SPF  factor 
products.  Mintel  estimates  that 
approximately  half  of  all  sunscreens 
sold  now  have  an  SPF  of  1 5  or 
above.  In  pharmacies,  50  per  cent  ol 
products  sold  are  SPF20  or  higher. 

However,  in  some  coses, 
consumers  misinterpret  information 
about  safe  practices,  according  to 
Professor  Brian  Diffey  (who  invented 
the  UVA  star  system  for  Boots  in  the 
early  90's). 

He  claims  that  SPFl  5  suggests  thi 
consumers  can  stay  out  in  the  sun  fc 
1 5  times  longer  than  if  they  did  not 
wear  a  sunscreen.  He  says  that  this 
belief  results  in  some  consumers 
staying  out  in  the  sun  without  re- 
applying frequently  enough. 

Professor  Ditfey  believes  that  the  ■' 
current  SPF  system  should  be 
scrapped  as  he  thinks  if  misleads  ffif 
public.  He  would  like  sun 
preparations  to  carry  an  on-pack 
indicator  that  makes  it  clear  whether  . 
the  product  offers  low,  medium,  higfr 
or  ultra-high  protection. 

Consumers  ore  also  not  getting 
adequate  protection  because  they  art 
not  applying  sunscreens  correctly  hf 
adds. 

"Insufficient  sunscreen  is  normallyijj 
applied  to  achieve  the  rated  SPF  and 
that  which  is  applied  is  often  spread 
non-uniformly,  resulting  in  some 
exposed  skin  sites  achieving  little  or 
no  protection. 

"In  addition,  sunscreen  is  remover 
to  a  greater  or  lesser  extent  due  to 
activities  such  as  swimming  and 
towelling  and  re-applicafion  often 
fakes  place  when  the  skin  has  alreoc 
been  exposed  to  sufficient  sunlight  tc 
result  in  sunburn." 

Several  consecutive  poor  summer;' 
have  hindered  suncare  manufact- 
urers' efforts  to  persuade  consumers 
the  need  to  wear  sun  protection  wher 
UV  rays  are  at  their  most  dangerous 

Minfel  reports  that  many  consumei 

Continued  on  PI 2 
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mistakenly  believe  that  the  sun  in  the 
UK  is  not  strong  enough  to  harnn  their 
sl<in  -  even  on  sunny  days.  In  fact,  the 
burning  power  of  the  June  sun  in  the 
UK  con  equal  that  of  a  European 
holiday  resort  at  that  time  of  year. 

UVA  protection 

While  the  public  do  usually 
understand  that  the  higher  the  SPF 
number,  the  more  protection  they  will 
get  from  a  sunscreen,  they  are  less 
likely  to  understand  the  difference 
between  UVA  and  UVB  rays. 

In  recent  years  if  has  been 
established  that  UVA  rays  (commonly 
defined  as  radiation  spanning  320- 
400nm)  can  cause  long-term 
damage  to  the  skin.  However, 
because  the  damage  is  not 
immediately  visible,  customers  are 
less  concerned  about  choosing  a 
brand  with  all-round  protection. 

European  suncore  experts  point  out 
that,  although  studies  have  shov/n 
that  UVB  radiation  is  far  more  effective 
than  UVA  radiation  in  causing  sun 
damage,  it  is  conceivable  that  UVA 
radiation  may  contribute  appreciably 
to  the  development  of  skin  cancer. 

UVA  radiation  is  5-1 0  times  less 
effective  than  UVB  radiation  in 
inducing  melanomas  but  there  is  over 


UniChem's  improved  suncare 
range  for  pharmacies  now 
offers  four  star  UVA 
protection.  The  repackaged 
range  includes  four  sun 
protection  lotions  -  SPF  4,  8, 
15  and  25  -  plus  an  after  sun 


The  Deiph  range  is  supplied 
to  the  Ministry  of  Defence 
,  ;id  has  been  independently 
?  ted  to  medical  standards, 
t;  >.  t '  though  sun  creams  are 
f»<dy  Tirnsidered  to  be 
cosj'5  iCiUrs 
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Vichy  r  \  'Uil  Soleil  Sunblock 
Spra>  '  l6 
cont;  ir<s  the  Mexoryl  XL 
filff  r  in  a  high  concentration 

20  times  more  solar  UVA  radiant 
energy  than  UVB. 

Modern  suncare  products  offer  1 0 
times  greater  UVA  protection  than  a 
decade  ago.  However,  labelling  of  UVA 
protection  is  muddled  by  the  different 
systems  used  around  the  world. 

Efforts  are  currently  under  way  to 
standardise  the  measurements  and 
labelling  of  UVA  protection  on  suncare 
products  globally.  An  international 
conference  is  being  held  in  London 
this  summer  solely  to  discuss  the 
important  issue  of  UVA  protection. 

Most  brands  sold  in  the  UK  carry  a 
UVA  star  rating  as  well  as  an  SPF 
number.  The  Boots  UVA  star  system  is 
based  on  a  ratio  between  the  filtering 
of  UVB  rays  and  that  of  UVA  rays. 

Different  international  methods  of 
measuring  UVA  rays  include  the 
Permanent  Pigmentation  Darkening 
method  (which  uses  melanin  as  a 
marker).  This  Japanese  method  is 
used  by  L'Oreal  for  its  Vichy  suncare 
products  and  is  in  the  process  of 
being  approved  by  the  American 
health  authorities.  The  Ausfraiian 
method  (used  by  RoC)  is  another 
method  of  measuring  UVA  rays. 

Latest  developments  in  UV  filters 
will  provide  the  public  with  greater 
protection  from  a  wider  ronge  of  UVA 
and  UVB  rays. 
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Top  brands  in  ch  ? 

Sun  protection 

1  Ambre  Sola  ire 

2  Nivea 

3  Uvistot 

4  Reimann 

5  Malibu 

6  Sun  E45 

7  Delph 

■fVrtificial  ton 
!  Arr  bre  Solc're 
-  Co  '  Sunshi  Timer 
Tar  owel 
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Hot  stuff  for  kids  || 

There  is  still  a  long  way  to  go  in  educating  the  public  about  the  very  real  dangers  of 
the  sun  for  children  and  babies,  according  to  o  recent  Ambre  Soloire/Gallup  survey. 

Few  parents  recognise  that  a  child  who  has  been  burnt  badly  will  hove  double  ttie 
risk  of  skin  cancer  problems  in  later  life.  Innovation  in  the  growing  children's  suncare 
sector  should  help  moke  it  easier  for  parents  to  protect  small  children  from  the  sun  . 
this  summer.  Newest  products  are  designed  to  turn  what  con  be  a  difficult  task  into  a 
pleasurable  gome  in  which  parents  can  begin  to  educate  their  youngsters  about 
sensible  suncare  habits: 

•  New  in  the  Nivea  Sun  range  is  SPF  30  Children's  Coloured  Sun  Spray  (rsp 

£1 2.79)  which  sprays  on  vibrant  green  but  disappears  when  smoothed  In  to  leave 
kids  fully  protected. 

The  product  is  extra  wafer-resistant  and  is  specially  formulated  to  maintain  the 
levels  of  urocanic  acid  (the  skin's  own  natural  UV  protection)  in  children's  skin, 

•  Laborofoires  Gamier  is  reaching  for  new  heights  in  its  Ambre  Solaire  Kids  range 
with  two  higher  sun  protection  products  for  children.  Ambre  Solaire  Kids  SPF  25 
Protection  Spray  (rsp  £1 3,99)  is  the  company's  highest  ever  SPF  in  a  spray  and 
Ambre  Solaire  Kids  SPF  60  Total  Sunscreen  Milk  (rsp  £1 3.99)  is  the  highest 
protection  factor  product  in  the  Ambre  Solaire  range.  Also  new  is  Ambre  Solaire  Kids 
Bedtime  Skin  Comforter  (rsp  £6.49)  -  a  peach  fragranced  moisturiserfor  delicate 
skin  that  has  been  exposed  to  the  sea,  chlorinated  swimming  pools  and  sand. 

f  Malibu's  new  suncare  products 
feature  a  trigger  top  for  ease  of  L__.^ 
application.  SPF  30  Disappearing 
Coloured  Lotion  Spray  for  Kids  (in 
blue  or  pink)  is  fun  for  kids  and 
enables  parents  to  ensure  proper 
coverage  before  rubbing  the  product 
in  to  make  the  colour  disappear. 

Other  new  Malibu  sprays  include  

Protective  Sun  Lotion  Spray  in  SPF 
30  and  After  Sun  Lotion  Spray.  Retail  prices 
range  from  £2.99  to  £6.99. 
@  Coloured  Sunblock  for  Kids  is  new  in  Sun 
Pharmaceuticals'  Banana  Boat  range.  This 
vanishing  sunblock  goes  on  coloured, 
indicating  where  you've  applied  the  product, 
and  then  rubs  in  clear. 

Available  in  blueberry  or  grape,  the  kid's 
range  includes  SPF  30  sprays,  SPF  25  lotion 
and  foaming  mousse.  Products  retail  at  £7.99, 
t  Johnson's  child  and  baby  suncare  range 
has  a  new  look  to  help  make  it  easier  for 

mums  to  choose  the  most  suitable  product   

for  their  child.  For  babies,  there  is  a  cream 
and  lotion  (rsp  £8.99  and  £10,99, 

respectively)  offering  an  increased  SPF  level  from  SPF  30  to  SPF  40,  The  children's 
suncare  products  have  been  extended  from  SPF  1 5  to  SPF  35  and  include  a  new 
SPF  20  spray  (rsp  £1 1 .99). 
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L'Oreol  has  developed  its  wide 
spectrum  Mexon/I  XL  filtration  system 
(introduced  into  the  Ambre  Solaire 
range  and  Vichy  suncare  products)  to 
protect  against  o  broader  range  of 
UVA  and  UVB  rays. 

Spray  it  all  over 

Technological  advances  also  mean 
that  higher  levels  of  sun  protection 
can  now  be  incorporated  into  o  spray 
format.  A  recent  Minfel  report  suggests 
that  the  trend  towards  sprays  may 
increase  consumers'  usage  of  sun 
protection  products  as  they  are  easier 
to  use  and  less  messy  than  lotions. 
N  'vertheless,  there  is  still  concern  that 
if  ifficienf  quantifies  are  being  used 
to  wide  adequate  protection. 

le  development  of  sprays  is 
oh  ^fing  consumers  into  the  suncare 
mi  at  ond  encoL'iaging  regular 
u-o  9.  Forays  ore  believed  to  be 
pi  rti  ulc  !y  .oopuk  r  with  younger 


people  who  con  be  difficult  to  target 
because  they  are  more  concemed 
with  getting  a  tan  than  the  potential 
long-term  damage  caused  by  over 
exposure  to  the  sun. 

Although  many  consumers  still 
prefer  to  use  lotions  from  a  bottle, 
Mintel  predicts  that  it  is  likely  that 
sprays  will  eventually  become  the 
preferred  method  of  application. 

Artificial  tanning  products  are  now 
much  improved  with  new  formulofior 
and  formats  enabling  consumers  to 
achieve  a  more  even  and  realistic- 
looking  fake  ton  than  in  the  post. 

Latest  improvements  to  these 
products  are  encouraging  their  use  c 
an  alternative  to  basking  in  the  sun. 
An  increasing  number  of  women  are 
now  prepared  to  tn/  using  a  self- 
tanning  product  to  create  the 
perception  of  good  health  without 
exposing  their  skin  to  the  sun's 
harmful  rays. 
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How  to  repel  the  little  biters 


DEET  has  attracted  some  bad  press 
recently,  so  is  it  an  appropriate  insect 
repellent  to  recomnnend  to  would-be 
travellers?  Dr  Jane  Wilson-Howarth  weighs 
up  the  pros  and  cons 


rra\  cl  w  ith  t  liilclrcii  tarries  spec  iai  risks  ami  coiisicle  rations 


While  we  were 
living  in  the 
steaming  hot 
plains  ot  the 
Ganges,  a 
visiting  expert 
from  Swindon  came  to  stay.  On  his 
first  day  In  Rojapur  he  came  bacl< 
from  worl<,  changed  into  shorts  and 
sot  out  on  the  veranda  sipping 
warm  beer  while  the  sun  set.  His 
legs  were  becoming  hairy  with 
feeding  mosquitoes. 

When  I  suggested  that  John 
should  take  care  not  to  be  bitten  he 
said:  "I  got  all  my  Immunisations 
before  I  left  the  UK,  I'm  talking  tablets 
and  anyway  the  bites  don't  mal^e 
me  itch  so  mosquitoes  don't  bother 
me,' 

I  was  startled  that  an  educated 
man  with  a  couple  of  decades  of 
tropical  travel  behind  him  should  be 
so  III  informed.  So  what  rlsl<s  was  5 
he  talking'?  Was  he  being  recl^less'i'  ? 

It  Is  common  for  travellers  to  | 
believe  that  once  they  are  fully  ; 
immunised  they  ore  completely  ^ 
Protected  from  all  communicable  ^ 
jisease,  whereas  there  ore  not  yet 
/accines  for  the  commonest  tropical  2 
liseases.  It  Is  also  not  possible  to 
mmunise  against  many  of  the 
Jongerous  mosquito  and  ticl<-borne 
nfectlons 

Furthermore,  "new  diseases  can 
appear  unexpectedly  (witness  the 
outbreak  of  Western  Nile  River 

Tips  for  safe  use  of 
repellents 

•  Encourage  customers  to  test  any 
new  repellent  on  a  small  area  of  skin 
before  trove! 

•  Apply  only  to  exposed  skin  and/or 
clotfiing.  Do  not  use  DEET  under 
clothing 

•  Malaria  mosquitoes  bite  from 
dusk  until  dawn,  but  other  biters  can 
be  active  during  ttie  day 

•  If  used  with  sunscreen,  apply  the 
repellent  30  minutes  to  one  hour 
offer  the  sunscreen 

•  Never  use  repellents  on  wounds 
or  Irritated  skin  or  eczema 

•  Do  not  sproy  directly  onto  the  toce 
or  apply  to  the  hands  of  young 
children 

•  Wash  any  residual  repellent  oft 
the  skin  when  it  Is  no  longer  needed 

•  Consider  the  risk  of  tropical 
disease  in  your  customer  and  advise 
according  to  risk 


encephalitis  in  New  York  in  1999) 
so  there  is  wisdom  in  taking 
precautions  against  being  bitten  by 
potential  vectors  of  disease. 

Most  people  travelling  to  "buggy' 
places,  be  it  the  Highlonds  of 
Scotland  or  malarious  Africa,  will 
think  of  repellents  that  are  applied  to 
the  skin  as  the  first  (and  perhaps 
only)  approach  to  avoid  bites 

DEET:  pros  and  cons 

Undoubtedly,  the  most  effective 
repellents  contain  DEET  (diethyl 
toluamlde),  ond  this  Is  the 
compound  that  I  use  when  I  visit 
regions  with  a  significant  risk  of 
serious  vector-borne  disease. 

Like  all  good  preporatlons 
though,  DEET  is  not  without 
disadvontoges  and  potential  side- 
effects.  As  professional  health 
advisors,  it  is  important  for  us  to  be 
able  to  help  customers  moke  a 
rational  choice  depending  on  their 
needs  and  risks, 

DEET  has  attractec  some  bod 
press  lately  and  I  su?oect  ttiat  some 
of  the  anxieties  oboi  't  are  to  do 
with  the  fact  that  DEE "  is  a  plastic 
solvent. 

If  can  damage  sp-:  :tacle  tr.]mes. 


watch  glosses,  wood  finishes  and 
many  synthetic  moterials,  and  users 
need  to  protect  their  belongings  from 
coming  into  contact  with  DEET  by 
washing  their  hands  after  each 
application 

I  hove  heard  a  lot  of  trovellers 
say:  If  it  does  this  to  plastic,  what 


IS  il  doing  to  my  insides'?'  The 
onsv/er  IS  that,  v.'h-         •  jperly, 
it  IS  not  0  risky  su;  .vos 
first  developed  in  the  US  m  1951 
ond  IS  now  estimated  to  f  by 
200  million  people  v/ori :..  :    .  'i 
year. 

The  sofetY  profile  is  g 
the  product  is  swollowea,  .viieri 
serious  poisoning  can  occur  as  it 
does  v/ith  so-called  natural 
repellents  like  citronella 

Protecting  babes 

DEET  IS  absorbed  through  the  skin 
to  reoppear  unchanged  in  the  urine 
hours  later  There  are  anxieties 
about  applying  DEET  in  large 
quantities  to  small  babies  v/ho, 
because  of  their  large  surface  to 
volume  ratio,  v/ill  absorb  more 

If  babies  ore  token  to  highly 
malarious  regions,  the  solution  is  to 
look  of  other  ways  of  keeping  biters 
owoy,  such  OS  a  permethnn- 
impregnofed  cot-net. 

Alternatively  (and  this  is  useful  in 
oil  ages),  much  of  the  skin  con  be 
protected  with  long,  loose  clothes  so 
thot  the  area  of  skin  exposed  is 
small,  and  the  amount  of  repellent 
required  much  less. 

Local  skin  reactions  con  be 
provoked  by  DEET  and  these  ore 
most  likely  in  those  with  broken  or 
very  sensitive  skins,  and  particularly 
at  high  doses  and  concentrafions. 
This  Will  result  in  little  more  than  0 
rash  or  itching 

Continued  on  P14  -* 


Can  c  ticks  art  alia  ardiow    kers,  trckkcrs  and  oriciiitcrs 
in  I  lany  parts  )f  ih  ■  wor  d.  I  KET  repels  ticks  as  well  as 
ins  "cts 
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Bite  free  BBQ 


Over  50  per  cent  of  consumers  buy  insect  repellent  for  use  only  on  holiday 
abroad,  according  to  a  recent  Taylor  Nelson  Sofres  study  commissioned  by 
Bayer. 

However,  the  research  shows  that  29  per  cent  of  consumers  buy  insect 
repellent  to  use  at  home  in  the  UK  -  especially  for  outdoor  activities  such  as 
BBQs,  walking  and  gardening. 

Bayer  aims  to  get  sales  of  its  Autan  insect  repellent  range  off  to  a  sizzling  start 
this  summer  with  the  brand's  sponsorship  of  Notional  BBQ  Week  on  May  21- 
28.  Autan  will  be  at  "grill-ins'  across  the  country  as  well  as  being  involved  in  a 
series  of  competitions  and  media  activity  to  promote  outdoor  eating. 


Have  guide,  will  travel 

While  an  increasing  number  of 
people  in  the  UK  now  take  tropical 
holidays,  many  people  do  not 
realise  the  risks  of  long-haul  travel. 
Recent  statistics  from  the  Public 
Health  Laboratory  service  reveal  that 
each  year  1,100  Britons  contract 
malaria  and  180  come  home  with 
typhoid  fever.  Hundreds  of  tourists 
also  become  infected  with  other 
diseases,  such  as  hepatitis  and 
AIDS. 

The  African  Medical  and  Research 
Foundation  (AMREF)  has  produced  a 
guide  to  help  pharmacies  provide 
useful  health  advice  for  travellers  to 
all  tropical  countries. 
The  leaflet  can  either  be  made 
available  to  all  pharmacy  customers 
or  specifically  offered  to  people  who 
are  buying  travel  medications  or 
supplies. 

"Your  Guide  to  Health  Protection  and 
Emergency  Rescue  in  East  Africa' 
includes  important  information  on 
topics  such  as  how  to  avoid  malaria, 
immunisation,  what  to  pack,  water 
purification  and  what  to  do  in  an 
emergency.  Written  by  travel  health 
expert  Dr  Richard  Dawood,  medical 
director  of  the  Fleet  Street  Travel 
Clinic,  the  guide  also  includes  a  list 
of  information  sources  and  useful 
addresses. 

Copies  of  the  guide  are  available 
free  to  C&D  readers  from  AMREF 
(Dept  CD),  4  Grovenor  Place, 
London  SWIX  7HJ  (tel:  020  7201 
6070).  The  information  is  also 
available  on  the  internet  at 
www.  amref.  org/health_aclvice.  html 

Once  bitten  . . . 

As  more  UK  residents  than  ever 
venture  to  adventurous  and  exotic 
destinations,  they  are  increasing  their 
exposure  to  malaria  and  dengue 
fever,  according  to  the  Hospital  for 
Tropical  Diseases. 

The  hospital  is  keen  to  educate 
travellers  who  believe  the  myth  that 
some  people  get  bitten  and  some 
don't. 

A  spokesperson  comments:  "We  all 
get  bitten  but  some  people  do  not 
show  a  reaction  to  bites.  Remember, 
it  only  takes  one  bite  to  contract  a 
disease.  Safe  travel  involves  a  dual 
protection  progromme:  the  correct 
anti-maiarial  medication  along  with 
use  of  an  effective  DEET  based  insect 
repellent. 

f-rt  addition,  insect  resistance  to 
anti-malarial  medication  is 
■"M:~mM^.  Combined  with  the  fact 


■^Continued  from  PI 3 

Customers  might  be  encouraged 
to  test  any  product  on  a  small  patcti 
of  skin  before  travelling  and  if  ftiere 
were  a  reaction,  if  would  be 
reasonable  to  recommend  anotfier 
product. 

Mijex  Extra  or  Jungle  Formula 
(containing  synffiefic  Merck  3535) 
are  about  as  effective  as  30-60  per 
cent  DEET  and  tfiere  are  otfier  still 
less  effective  but  dermafologically 
gentler  products,  including  Autan  or 
a  natural  oil  based  preparation  such 
as  Nafropel  or  Mosiguard. 

There  Is  good  evidence  that  biting 
insects  are  repelled  by  many 
aromatic  natural  oils  including 
neem,  tea  tree,  eucalyptus  and  even 
garlic  (which  -  at  a  pinch  -  you 
could  rub  all  over!) 

The  important  issue  is  to  balance 
the  risk  of  dying  of  cerebral  malaria 
in  Africa,  say,  with  the  effectiveness 
of  the  repellent  used. 

I  tend  to  use  a  natural  oil  product 
for  midges  in  Scotland  and  also 
during  the  day  in  malarious  regions, 
and  then  don  long  clothes  and  apply 
Bens  or  Jungle  Formula  at  dusk  -  or 
retire  to  an  air-conditioned  bar! 

New  regulations 

One  of  the  encouraging 
developments  of  a  new  Biocides 
Directive  is  that  repellents  should  in 
time  be  properly  assessed  and 
registered,  so  that  non-specialists 
will  be  better  able  to  judge  which 
products  are  most  effective.  I  am 
sure  that  DEET  will  remain  as  the 
gold  standard. 

Repellents  also  repel  ticks, 
chiggers  and  leeches.  Again  DEET 
seems  to  perform  best  although 
most  repellents  probably  work  quite 
well  -  again  the  choice  will  be 
determined  by  the  risk.  Is  your 


customer  hacking  through  the  jungle 
in  Belize  or  strolling  in  Thetford 
Forest? 

With  slow-moving  biters, 
especially  ticks,  permethrin  comes 
into  its  own  and  Nomad  market 
permethrin  to  impregnate  clothes.  It 
IS  a  contact  insecticide  that 
mosquitoes  do  not  like  to  land  on. 
When  used  to  treat  bed  nets,  it 
prevents  mosquitoes  biting 
through  a  net  when  a  sleeper  rolls 
against  it,  or  even  if  there  are  holes 
in  the  net. 

Vaporising  units 

Insecticide  vaporising  units  are 
electrical  plug-in  devices  that  heat 


an  insecticide-loaded  mat,  designed 
to  make  mosquitoes  drowsy  and 
incapable  of  biting. 

There  are  three  disadvantages  of 
these  units: 

•  power  cuts  are  frequent  in  many 
malarious  regions 

•  the  room  volume  is  critical  and 
some  large  hotel  rooms  with  high 
ceilings  are  too  large  for  the 
insecticide  to  reach  the  whole  room 

•  occasionally,  asthmatics  ore 
sensitive  to  the  vapour. 

Dr  Jane  Wilson-Howarth  is  a  GP 
and  author  of  Bugs  Bites  and 
Bowels  and  Your  Child's  Health 
Abroad 

"We  strongly  recommend  that,  if 
travelling  to  a  high-risk  area, 
travellers  should  consult  their  GP  or 
the  Hospital  for  Tropical  Diseases 
Travel  Clinic  at  least  eight  weeks  prior 
to  departure.  In  this  way,  they  can 
obtain  the  most  effective, 
preventative  anti-malarial  for  thej 
country  they  plan  to  visit." 
Chefaro  is  launching  o  public 
relations  campaign  in  association 
with  The  Hospital  for  Tropical 
Diseases  and  the  Foreign  Office  fo 
promote  preventative  holiday 
healthcare. 

The  company  has  extended  its  Jungle 
Formula  Extra  Strength  insect 
repellent  range  to  include  a  pump 
spray  for  tropical  areas  with  a  high 
risk  of  malaria  and  other  insect 
transmitted  diseases  (eg  West  Africo 
Asia,  India  and  South  America).  The 
new  spray  contains  50  per  cent  DEE" 
offering  up  to  10  hours  protection. 


t  'it  Hi;  anti-n  3larial  offers  100  :r  bit  i.  Therefore  the  use  of  an 
c  nt  protectioi:  this  means  that  .3  eff  ive  DEET  bat  ad  insect  repellent 
fii  t  li'ie  of  deft  nce  is  to  avoid  be       con  ^t  b^  emphai  'sed  enough. 
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PIRITON 


ir  new  plastic  bottle  makes  Piriton  handier  for  everyone. 


T  can  help  bring  fast,  effective  relief  to  almost  all  allergic  reactions.  From  hayfever  to  pet  allergies,  skin  roshies  to 
bites  and  stings,  Piriton  can  help.  Kids  can  take  the  syrup  from  as  young  as  one,  and  with  our  new  plastic  bottle 
unbreakable  and  lighter  to  carry,  it's  now  that  bit  more  convenient.  During  an  allergic  reaction,  histamine  is  released 
fhe  body  causing  itching  and  inflammation.  As  an  antihistamine,  Piriton  can  block  this,  starting  ^  ^ 

•rk  within  half  an  hour.  Piriton  has  a  tried  and  trusted  ingredient  in  chlorpheniramine  maleate, 
"1  doctors  have  been  prescribing  for  over  40  years,  so  recommend  Piriton  with  confidence. 

PIRITON 

chlorphenirami 


MS 


PIRTT;; 


information:  P  'iton  Toblet^  and  Piriton  Allergy  Tab'efs  containing  4mci  cn^oroHenlramlne  rnoteo'e. 

co-'to  "ing  Jmg  chiorpheniramt-^e  rnaleo'c  in  10ml.  Uses:  SympTomotic  relief  o*  ollergic  conditions 
'^as'e^e-  Dosage  and  administration:  Tob'efs  Adu^s:  1  lob'ef.  Every  4-6  Hours  Chl!d'en  ogee 
J  -■  'abiet.  Every  4-6  hours  Syrup:  Adulls:  lOmi.  Evef>  4-6  hours.  Children  aged  6-12  >«ars:  5ml, 
c-  "o^'s.  Aged  2-5  years:  2.5ml.  Every  4-6  Hours.  Aged  1-2  y-eo's:  2.5^1  rss  ce  doily, 
ndications:  Hypersensitivity.  Concurrent  or  recent  trea'n-ient  v-.-ith  ^^AOls.  Precautions:  Mo>  increase 
■  olcohot.  May  affed  ability  to  drive  ond  use  machiner>.  Co-existing  conditions:  Use  wi?S  caution  in 
f^sptrotory,  liver,  cardiovascular  and  thyroid  disease;  epileps>.  glaucc^a  and  o'he''  eye  conditions. 


For  all  the  family's  allergies. 

5>-njD  co^'olns  Si-ga-. '^se  w>h  C3-' 0-^  "  s  abe'es  3 -'o >  goc-s  se-'o  -f-g  e-e  Pregnonqr  ond  lactotion: 
Consult  doctor  be*0''e  use.  Side  effects:  Seda*  o'  wess  commo"!)  gos'^o  '"'es*  '^z-  c  s*^,-cc-cej  -"^c  ■  ;  z~ 
Headoc-ncs.  uJ^'non,  -e'er''-ion.  a-".  '^D--*'".  f^jscu'c-  nco-0'd'no*-'on.  ;oo-'-a  cs-  co'-d  o>o«:u  3'  ^'s'.'ba-ces,  ce-j* 
tightness,  dizi-ness.  b'ood  dyscas'as,  a  e'gic  'e-C'c^s  a-o  ' '"-s  C"  r'e-  ti'd  '-e  o  .  z-'^.  z-','". 
to  tne  ■-'eo^o'og'co'  o'-'x-o'ie'g  c  e"eC5  o-^d  ■■a-s'y  r-o-,  c*c;~e  cc-',:ec  fz'zz  e  Retoil  selling  price: 
PIH'on  Ale^gy  Tob'e*s  30:  £2  85;  P  ^'d-^  5.-l=  150^  £3.79  Legal  category:  =  Product  licence  numbers: 
0036  0090  Plnron  Tab  e's  .  0036  0033  ?  ->o^  S>-.s  ,  C036  CC-'  "  -  e-z.  ~zz  .  Product  licence 
hoiden  S*a^'ord-M  iie'-  U-nrred  Wewyn  Go'ce"  Cv  Al7  3SP  Date  of  preparation:  Ac  7'ZjZ  Z0^222 


BECONASi 


National 

TV&  RADIO 

Campaign 

starting  May 


beclomethasone  dipropionc 


-o- 


Cutting  hayfever 
down  to  size 


Freedom  from: 
Hayfever 

©Pet  liair  and  dust 
allergies 


IftO  GIVES  ALL  DAY  / 
sprRs   all  night  RELIu 


Dynamic  NEW 

paci(aging 


,  COMPLETE  „,VEVE„T^nTME« 


Beconase  Hayfever  PI 

Presentation:  Aqueous  nasal  spray  containing  50  micrograms  beclomethasone  dipropionate  pei  pray.  Uses:  Allergic  rhinitis.  Dosage  and  Administration:  Intranasal  use  only  Adults  aged  18  and 
Tv/o  into  each  nostril  every  morning  and  evening  Contraindications:  Hypersensitivity  Prfvcautions:  ;  symptoms  have  not  improved  after  14  days  use  consult  a  doctor  Do  not  use  continuoui 

longoi  ih.-iri  3  months  without  consulting  a  doctor.  Risk  of  adrenal  suppression  with  use  of  higher  than  recomi  i  nded  doses  Precaution  in  presence  of  nasal  infection.  Avoid  in  pregnancy  and  lactation.  L 
othenwi'oi  diierled  by  a  doctor.  Side  Effects:  Dryness  and  irritation  of  the  nose  and  throat,  unpleasant  smei,  nd  taste  and  epistaxis  have  been  reported  rarely  Rare  cases  of  raised  intraocular  pressi 
glaucoma  an  f  nasal  septal  perforation  have  been  reported.  Hypersensitivity  reactions:  Systemic  effects  may  occur,  particularly  when  used  at  high  doses  for  prolonged  penods.  Legal  Category:  P. " 
Selling  Price:  (ex  VAT)  100  spray  £5.10;  180  spray  £7.65  Product  Licence  Number:  10949/0093.  Licence  Holder:  Allen  &  Hanburys  Limited,  Uxbridge,  Middlesex  UBII  1BT.  Further  information  ava 
on  request  from  Medical  and  Consumer  Affairs  (  Freephone  0500  888  878)  GlaxoSmithKline  Consumer  Healthcare  UK.  Wallis  House.  Great  West  Road.  Brentford.  Middlesex  TW8  9BB. 
Date  of  preparation:  March  2001 


BECONASE  HAYFEVER  is  a  trademark  of  the  GlaxoSmithKline  Group  of  Companies.  ©  GlaxoSmithKline.  2001 


